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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

a facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of persunality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


ORTHOPAEDIC APPLI- 
ANCES and SUPPLIES 


Burdick pioneered the first infra-red lamp for 
medical use. Today, more than 50,000 Burdick 
Zoalites are in use in doctors’ offices, clinics, and 
hospitals throughout the world. 


Realizing the value of infra-red therapy as an aid 
in treating arthritis, injuries, and muscular aches 
and pains, doctors asked for a small portable lamp 
that could be prescribed for use in the home or 
office. 

The Z-70 Zoalite, illustrated in this ad, was the 
answer. Price complete with adjustable floor stand 
$33.00. 


119 East 7th St. 


BURDICK INFRA RED LAMP 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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the chill 
the cough 


the aching muscles 


the fever 


Viral upper respiratory infection.... For this patient, your management will be twofold— 
prompt symptomatic relief plus the prevention and treatment of bacterial complications. 
PEN+ VEE+*Cidin backs your attack by broad, multiple action. It relieves aches and pains, and 
reduces fever. It counters depression and fatigue. It alleviates cough. It calms the emotional 
unrest. And it dependably combats bacterial invasion because it is the only preparation of its 
kind to contain penicillin V. 


SUPPLIED: Capsules, bottles of 36. Each capsule contains 62.5 mg. (100,000 units) of penicillin V, 194 mg. of 
salicylamide, 6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, and 3 mg. of mephentermine sulfate. 


forms to the Code for 
Advertising of the Phy © 

mation on Child Health. Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate, Wyeth Philadelphia 1, Pa. 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE | SI E YOU WITH— 
COMPLETE LIABILITY INSURANCE 
RELEASE OF CAPITAL |= =| of, 100,000/300,000 
Any Make = | 50,000 for Property 
= Damage 
No Worries Over 2 p AN 
Taxes-Fees You Are Protected 
lz With 100% C 
Service Cost OR THE = 
On Collision, Fire 
Insurance MEDICAL and Theft Insurance 
Repairs 
| If Your Car 
License Fees |= 
|= PROFESSION il Is Out of Service, You 
Towing Cost iS KS Are Provided With a 
FST All Repairs, Tire & 
Tive Replacements For Most of You, All Battery Replacements Are 


This Is 100% Tax Deductible Purchased In Your 


Inspection Registration 
Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 
G. B. Griffith, President W. A. Gay, Vice President 
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clears the air 


silences cough... 


CORICIDIN SYRUP 


" Cough associated with a cold may not be innocuous. 
It can be dry and unproductive—aggravated by 
pollens, dust and tobacco smoke—persist out of habit 
—lead to distressing secondary symptoms. 


To control both cough and cold, CoRICIDIN Syrup 
provides sedative, expectorant, antiallergic and anticold 
agents—a comprehensive treatment approach. 


Each teaspoonful (5 cc.) of palatable CorIcIDIN Syrup® contains: 


Dihydrocodeinone bitartrate ............ 1.67 mg. 
CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate)... . .. . were: 
oExempt narcotic. CoRICIDIN,® brand of analgesic-antipyretic. 


SCHERING CORPORATION +» BLOOMFIELD, NEW JERSEY 
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Results with “... antacid therapy with DAA are essentially the same as... with 


potent anticholinergic drugs.” 


Dihydroxy aluminum aminoacetate, N.N.R, 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that “The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that ‘the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that ‘Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
theraneutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

ALcLyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet), 


BRAYTEN PHARMACEUTICAL COMPANY © Chattanooga 9, Tennessee 
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Significant 
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A NEW SKELETAL 
MUSCLE RELAXANT 


RoBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years—introduces to the physician an 


entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


St tt ttt 


@ Highly potent and long acting.** 
® Relatively free of adverse side effects.'?***” 


® Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 


® Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'***” 


CLINICAL RESULTS 


DISEASE ENTITY 


Acute back pain due to 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 
trauma 


(c) Muscle spasm due to 
nerve irritation 


(d) Muscle spasm secondary 
to discegenic disease 
and postoperative 
orthopedic procedures 


Miscellaneous (bursitis, 
torticollis, etc.) 


TOTAL 


s 
earch discovery: 
‘ 
— 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


When tested in 72 patients with acute back 
pain involving muscle spasm, RoBAXIN in- 
duced marked relief in 59, moderate relief in 
6, and slight relief in 3 — or an over-all bene- 
ficial effect in 94.4%,.1:*:4%7 No side effects 
occurred in 64 of the patients, and only slight 
side effects in 8. In studies of 129 patients, 
moderate or negligible side effects occurred 
in only 


Highly specific action 


RosBaxINn is highly specific in its action on the 
internuncial neurons of the spinal cord — with 
inherently sustained repression of multisyn- 
aptic reflexes, but with no demonstrable effect 
on monosynaptic reflexes. It thus is useful in 
the control of skeletal muscle spasm, tremor and 
other manifestations of hyperactivity, as well 
as the pain incident to spasm, without impair- 
ing strength or normal neuromuscular function. 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 


WITH ROBAXIN IN ACUTE BACK PAIN!.2.4.¢.7 sprain; (b) muscle spasm due to trauma; 
(c) muscle spasm due to nerve irritation; 
DOSE PER DAY (divided) SIDE EFFECTS (d) muscle spasm secondary to discogenic 
TMENT disease and postoperative orthopedic 
procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 
18 2-42 days 3-6 Gm. 17 1 0 0 | None, 16 
Dizziness, 1 Dosage — Adults: Two tablets 4 times 
Slight nausea, 1 
daily to 3 tablets every 4 hours. Total daily 
13 1-42 days 2-6 Gm. 8 | 1 | 3 | 14 None, 12 dosage: 4 to 9 Gm. in divided doses, 
Nervousness, 1 
Precautions — There are no specific con- 
traindications to Robaxin and untoward 
reactions are not to be anticipated. Minor 
30 2-28 deys side effects such as lightheadedness, dizzi- 
Lightheaded- ness, nausea may occur rarely in patients 
~ cael ai with unusual sensitivity to drugs, but dis- 
appear on reduction of dosage. When ther- 
6 3-60 days 4-8 Gm, 6 | 0 | O | O | None,6 apy is prolonged routine white blood cell 
re a counts should be made since some decrease 
2 so le l3ia pe no was noted in 3 patients out of a group of 
72 who had received the drug for periods 


References: 1. Carpenier, E. B.: Publication pending. 2. Carter, 
C. H.: Personal communication. 3. Forsyth, H. F.: Publication 
pending. 4. Freund, J.: Personal communication. 5. Morgan, 
A. M., Truitt, E. B., Jr., and Little, J. M.: American Pharm. Assn. 
46:374, 1957. 6. Nachman, H. M.: Personal communication, 
7. O'Doherty, D.: Publication pending. 8. Truitt, E. B., Jr., and 
Little, J. M.: J. Pharm. & Exper. Therap. 119;161, 1957. 


of 30 days or longer. 

Supply — Robaxin Tablets, 0.5 Gm., in 
bottles of 50. 

A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Meri! since 1878 
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chemical 
changes 

can mean 
major 
therapeutic 
improvements 


e Lower dosage 
The most (% lower dosage 
than 


efficient of all prednisolone) 


Better tolerated 


anti-inflam matory : (less sodium 
retention, less 


steroids gastric irritation) 


Supplied: Tablets of 4 mg., in bottles For 


complete information, consult 
of 30, 100 and 500. your Upjohn representative, 
or write the Medical Department, 
The Upjohn Company, 
Kalamazoo, Michigan. 


Upjohn 
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See anybody here you know, Doctor? 


AMPLUS- 


. for sound obesity management 
dextro-amphetamine plus vitamins 
and minerals 


I’m gust too much 


STIMAVITE> 


stimulates appetite and growth 
vitamins B,, By, By, C and L-lysine 


I’m too little 


OBRON: 
a nutritional buildup for the OB patient 


OBRON: 
HEMATINIC 


when anemia complicates pregnancy 


I’m simply two 


NEOBON: 


And I’m getting brittle cof 5-factor geriatric formula 


hormonal, hematinic and 
nutritional support 


ROETINIC° 


one capsule a day, for all treatable anemias 


HEPTUNA *°PLUS 


when more than a hematinic is indicated 


With my anemia, 
I'll never make it up 
that high 


(Prescription information on request) 


.-. Solve their problems with a nutrition product from New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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ADVERTISEMENTS 


Additional clinical evidence' supports 
the view that HARMonyYL offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 
same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
HARMONYL patient in 20 showed 
lethargy, while 11 patients in 20 
showed lethargy with 


reserpine; 10 in 20 with Qe f : tt 


the alseroxylon fraction, 


712208 
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Superior for acne cleansing 


in anxiety and hypertension 
NEW fast-acting 


The greatest benefit in 
acne therapy comes to 


filmaak” those patients who use 
* pHisoHex® often and 
O daily in conjunction 
with other standard Sudsing, 


(Harmonyl* and Nembutal® ) measures, nonalkaline 
For best results, pre —— 
avec Te ; ctart} > Jetergent— 
Calmer days, more restful nights starting first day 
of treatment, through synergistic action of pHisoHex washings of hypoallergenic. 
oe the acne area daily. Contains 3% 
HARMONYL (Deserpidine, Abbott) and NEMBUTAL pHisoBlex cleans better hexachlorophene. 
(Pentobarbital, Abbott). Lower therapeutic than soap, degerms rap- 
doses, lower incidence of side effects. Each growth, and maintains 
HARMONYL-N Filmtab contains 30 mg. NEMBUTAL normal skin pH. 
Calcium and 0.25 mg. HARMONYL. Each 
HARMONYL-N Half-Strength Filmtab combines 
LABORATORIES 
15 mg. NEMBUTAL Calcium and New York 18, N.Y. 
0.1 mg. HARMONYL. ObGott pHisoHex, trademark reg. U. S. Pat. Off. 


DFilmtab—Film-sealed tablets, Abbott; pat. applied for 


801060 *Trademark 
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Lederle Research Pro 


Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize the 
major deterrents to all previous steroid therapy 


\ 
4 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


O a new high in anti-inflammatory effects with lower dosage 


(averages 1/3 less than prednisone) 


¢ a new low in the collateral hormonal effects associated 
with all previous corticosteroids 


Q No sodium or water retention 
No potassium loss 
Q No interference with psychic equilibrium 


() Lower incidence of peptic ulcer and osteoporosis 
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with 
particular emphasis 


on: 


Kidney function 


Animal studies on aristocorT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT -produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.' 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily. Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to an1istocorT.*> In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*? 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of arisrocort 25 times that 
found to be clinically effective.! Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*. 


Biological Effects of A\PiStocort 


Calcium and phosphorus 


Phosphate excretion in animals' was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?3 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when arisTocort was used in treat- 
ing the nephrotic syndrome.® 


Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of aRIsTocoRT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.? 

Most patients show normal fasting blood 
sugars ON ARISTOCORT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Gastric acidity and pepsin 


Central nervous system 


Anti-inflammatory potency of aRIsTocoRT 
was determined by both the asbestos pellet’ 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.'® Clinical studies" of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known." The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of A\ristOCort 


in Reduction of Side Effects 


O It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only 1 case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with arnistocorT therapy in 
292 patients with rheumatoid arthritis are 
below compared to the reported incidence of 
those from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on the inci- 
dence of peptic ulceration in patients with 
rheumatoid arthritis on long-term prednisone 
therapy reported 12 ulcers in 49 cases (24 per 
cent). Lowest incidence of 6.5 per cent has 
been recorded in a group of patients on this 
drug for six to nine months.? Four of six 
ulcers, in another series of 39 patients on pred- 
nisone,® appeared in less than three months 
of therapy. 

The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately | per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 


analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The incidence of compressed fractures of 
vertebrae—and to a lesser extent in other bones 
—is high in patients on prolonged therapy 
with all previous corticosteroids.* One group 
of 49 patients' on long-term prednisone treat- 
ment experienced nine vertebral fractures (18 
per cent); another series of 39 developed eight 
fractures (20 per cent),® four to 15 months 
after the beginning of steroid administration. 

The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocort is 0.33 per cent 
(1 case®). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.® 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,’ the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 


4 


Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOCORT, || rapidly lost weight al- 
though only one had had visible edema.* 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with aristocort.®:® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.’*1! Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 


. same frequency as with the older corticoster- 


oids.® These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, aristocort therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,'* 
70 per cent of the cases were as well controlled 
on a dose of artstocortT one-half that of pred- 
nisone. A general recommendation can be 
made that arisrocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
arisTocorT in bronchial asthma and allergic 
rhinitis (33 per cent),* and in inflammatory 
and allergic skin diseases (33-50 per cent).'*'"4 


General Precautions and 
Contraindications 


Administration of aristocort has resulted in 
a lower incidence of the major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorr has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
Aristocort. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of Aristocort 


in Rheumatoid Arthritis 


Dosage and course of therapy 


0 aRIsTocorT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of anistocorT sufficient to control 
arthritic symptoms. 

Hartung’ treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 


peutic response. 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of aristocorT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 


of 30. 
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Specializing in yout patients 
HOSPITAL, MEDICAL and SURGICAL 


insurance problems makes the local 


AMERICAN HEALTH agent 


a valued ‘doctor's aid” 


Your local AMERICAN HEALTH agent is a 
specialist...a career man in his chosen field. 
He earns a position of friendship and trust 
with efficient service and prompt handling of 
claims. He understands the problems of the 
medical profession. 


AMERICAN 
HEALTH 


INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Md. 
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TETRACYCLINE PHOSPHATE COMPLEX 


24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 250 mg. 


Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


C., SYRACUSE, NE 


BRISTOL LABORATORIES IN 


NORTH CAROLINA MEDICAL JOURNAL 


In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 


With topical decongestants, “unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion... .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “nose drop addiction.” 

Triaminic does not cause secondary con- 
gestion, eliminates local overtreatment and 
consequent nasal pathology. 

*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


Each double-dose “timed-release” TRIAMINIC 
Tablet contains: 
Phenylpropanolamine hydrochloride 50mg. 


Pyrilamine maleate . ..- . . 25mg. 
Pheniraminemaleate. . .. . . 25mg. 


Dosage: 1 tablet in the morning, afternoon, and 
in the evening if needed. 


Each double-dose “timed-release” 
tablet keeps nasal passages 

clear for 6 to 8 hours — 

provides “around-the-clock” 
freedom from congestion on 

just three tablets a day 


fleet —the outer layer dissolves 
within minutes to produce 
3 to 4 hours of relief 


them —the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Also available: Triaminic Syrup, for children and 
those adults who prefer a liquid medication. 


Tr d k “timed-release” 
tablets 


running noses.. ee, &. and open stuffed noses orally 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska - Peterborough, Canada 


January, 1958 
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SUSPENSION 1% 


no sting ...Just drop on eye...spreads in a wink! Provides unsur- 
passed antibiotic efficacy in a wide range of common eye 


infections...dependable prophylaxis following removal of 
no smear foreign bodies and treatment of minor eye injuries. 


SUPPLIED: 4 cc. plastic squeeze, dropper bottle containing 
no cross ACHROMYCIN Tetracycline HCI (1%) 10.0 mg., per cc., sus- 
pended in sesame oil...retains full potency for 2 years 


contamination without refrigeration. 


*Reg. U.S. Pat. Off. 


C Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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ASTHMATIC — 
but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they'll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl (10 mg. ivi 24™lts, 5 mg. 
for children) , the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.”’ As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears—about five minutes later 
—the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 


Isuprel-Franol tablets are “. . . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.’?! 

1. Fromer, J. L., and DeRisio, 


V. J.: Lahey Clin. Bull. 10:45, 
Oct.-Dec., 1956. 


LABORATORIES 
New York 18, N.Y. 
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“Flavor-timer’ 


ISUPREL-FRANOL 
tablets (Isuprel HC110 mg.) 
for adults; 
ISUPREL-FRANOL 
Mild tablets (Isuprel HCl 
5 mg.) for children: 

One tablet every three or 
four hours taken orally for 
continuous control of bron- 
chospasm in chronic asthma. 
One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 
Bottles of 100 tablets. 


’ signals patients 


when to swallow tablets 


3 immediate effect sublingually — 


for emergency use 


LEMON “FLAVOR-TIMER" 


Disappearance of flavor is the 
signal to swallow 


FRANOL 


Lumina 
Benzylephedrine 


Sustained action — reduces fre- 
quency and intensity of attacks 


ISUPREL (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U. S, PAT. Orr, 
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antibacterial chemoprophylaxis’ ‘expectorant_ 


sample 


Pyrilamine Maleate | 25° _ and complete literature — write... 


~The TILDEN Company 

New Lebanon, N. Y. 

Oldest Manufacturing 


Pharmaceutical House in America 
@ Founded 1824 


XX 
ULTUSSIN 
| | in the treatment of 
i all upper respiratory disorders wi 
Provides tyiple sulfonamide prophylaxis, 
| 
allowing your choice of antibiotic 
avert the dangers of rheumatic ever, 
nephritis and other complicati 
SULTUSSIN maximum relict 
from sneezing, stuffed or runny nose, cough and other distressing symptoms — 
(5 cx:) provides: 
-Sulfame azine... 0.166 Gm. 
Supplied: in 4 Ounce and Pint bottles. 


a Relieve moderate or severe pain 


Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


maximum codeine analgesia /optimum antipyretic action 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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las for dependable 


Acetophenetidin .......... 
Aspirin ( Acetylsalicylic Acid) gr. 3% 


Codeine Phosphate ........ 
Phenobarbital .......... 
Acetophenetidin.......... 
Aspirin ( Acetylsalicylic Acid). ...... gr, 3% 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold, 


‘TABLOID’ 


PIRIN COMPOUND 


Acetophenetidin ............... 
Aspirin (Acetylsalicylic Acid) ....... gr.3% 


= ...from mild pain complicated by tension and restlessness. 


Aspirin {Acetylsalicylic Acid) ....... gr.3% 


*Subject to Federal Narcotic Regulations a 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ADVERTISEMENTS 


Announcing..... 
SPRING POSTGRADUATE COURSES 
on 


DISEASES OF THE CHEST 


sponsored by the 
Council on Postgraduate Medical Education 
AMERICAN COLLEGE OF CHEST PHYSICIANS 
Concerning the most recent advances in the diagnosis and treatment of 
cardiovascular and pulmonary diseases (medical and acti se 


11th Annual Course Di 
Warwick Hotel, Philadelphia Sef 
Pp ; American College of Chest Physicians 
March 3-7, 1958 ; Department NC 
' 112 East Chestnut Street 
4th Southern Course : Chicago 11, Illinois 
Grady Hospital, Atlanta, Ga. ‘I wish to enroll in the Philadelphia ( ) Atlanta ( ) 
March 10-15, 1958 H Postgraduate Course on Diseases of the Chest. Enclosed 
H is my check for $75.00. 


Registration for these postgraduate courses is limited. 
Applications will be accepted in the order received. 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 
Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation... «///: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


‘WHENEVER 
COUGH THERAP 


IS INDICATED 


® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep # Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
= And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of Hycopan* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 
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ranquilizers. 


Reviews of ataraxic therapy commonly divide the available tranquilizers into three 
main categories: the rauwolfia derivatives; the phenothiazine compounds; and a 
smaller group of agents which are lumped together for the sake of convenience 
rather than because of any common characteristic. 


As a result, one significant fact is often overlooked: ATARAX (hydroxyzine) does 
not fit into any of these three categories. Indeed, by any logical criterion, it 
belongs in a class by itself. 


1. ATARAX is chemically unique. It differs from any other tranquilizer now avail- 
able, not in minor molecular rearrangements but in basic structure. 


2. ATARAX is therapeutically different. ATARAX is characterized by unique cerebral 
specificity. On ATARAX, the patient retains full consciousness of incoming stimuli 
—their nature and their intensity—but his reactions are those of a well-adjusted 
person. He is neither depressed nor torpid, and his reflexes remain normal, as does 
cortical function. Thus ATARAX induces a calming peace-of-mind effect without 
disturbing menta! alertness. 


3. ATARAX is, perhaps, the safest ataraxic known. It is outstandingly well tolerated. 
Every clinical report confirms this fact.* After more than 150 million doses, there 
has not been a single report of toxicity, blood dyscrasia, parkinsonian effect, liver 
damage, or habituation. 


4. ATARAX is unusually flexible. This lack of toxicity makes it possible to adjust 
ATARAX dosage to virtually any patient need. in the lowest range, children respond : 
well to 10 mg. or one teaspoonful of syrup t.i.d., while anxious adults usually are 
N treated with 25 mg. q.i.d. Yet, if needed, the dosage can safely be raised: in more 
x severe disturbances, dosages up to 1,000 mg. daily have been administered without 
adverse reactions. 
> In reviewing your own experience with tranquilizers, remember that ATARAX is in 
“ a Class by itself; that you cannot judge it by your results with any other drug. To get 
> to know ATARAX at first hand, prescribe it for the next four weeks whenever a 
tranquilizer is indicated. See for yourself how it compares. 


— PEACE or ATARAX 


BRAND OF MYDROXYZINE) 


ATARAX 


in any 
hyperemotive 
state 


for childhood behavior disorders 
10 mg. tabiets—3-6 years, one tab- 
let Li.d.; over 6 years, two tablets 
t.i.d. Syrup—3-6 years, one tsp. 
t.i.d.; over 6 years, two tsp. t.i.d. 

for adult tension and anxiety 
25 mg. tablets—one tablet q.i.d. 
Syrup—one tbsp. q.i.d. 


for severe emotional disturbances 
100 mg. tablets—one tablet t.i.d. 


for adult psychiatric and emotional 
emergencies 
Parenteral Solution—25-50 me. 
(1-2 cc.) intramuscularly, 3-4 
times daily, at 4-hour intervals. 
Dosage for children under 12 not 
established. 
Supplied: Tablets, bottles of 100. Syrup, 
pint bottles. Parenteral Solution, 10 cc. 
muiltiple-dose vials. 


Medical Director 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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For 


Speedier Return To Normal Nutrition 


and the Protein Need 


in Renal Disease 


Prevailing opinion holds that during the nephrotic 
state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Tetracycline (phosphate-buffered) and Nystatin 


Combines ACHROMYCIN V with NYSTATIN 


supplied: 
AcurostaTIn V Capsuces 


AcHROSTATIN V combines AcHromycint V... HC equivalent (phosphate 


the new rapid-acting oral form of buffered) and 250,000 
Acuromycint Tetracycline... noted for its units Nystatin. 
outstanding effectiveness against more than dosage: 
50 different infections...and Nysratin ... the Basic oral dosage (6-7 mg. 
antifungal specific. AcHrostaTin V provides per Ib. body weight per day) 
particularly effective therapy for those in the average adult is 
4 capsules of AcHRrostaTin V 
patients who are prone to monilial overgrowth 
: per day, equivalent to 
during a protracted course 1 Gm. of Acuromycin V. 
of antibiotic treatment. Trademark 
tReg. U.S. Pat. Off. 


t Ledtere) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y, 
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tAyd, EF J., Jr.: The Treatment of Ambulatory and 
Hospitalized Psychiatric Patients with Trilafon, 
presented at Ann. Meet., Am. Psychiat. Assoc., 
Chicago, lll., May 13-17, 1957. 
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(pronounced Trill’-ah-fon) perphenazine 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 


- At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 


¢ From the mildest to the severest nausea and vomiting due 
to many causes 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
« Jaundice attributable to the drug alone not reported 
¢ Unusual freedom from significant hypotension 
¢ No agranulocytosis observed 
¢ Mental acuity apparently not dulled 
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The unpredictable behavior and treach- 
erous anatomic relations of parotid gland 
tumors have long prevented general agree- 
ment on a simple and effective plan for 
their treatment. Although it seems certain 
that excision is usually necessary for cure, 
our knowledge of the development and true 
nature of parotid tumors is so indirect that 
the question of how extensive excision 
should be is not clear. Most tumors of 
mesenchymal tissue are probably initiated 
as a result of developmental abnormalities 
and may therefore be regarded as dysonto- 
genetic growths. Realizing that the normal 
parotid gland develops from both mesen- 
chyme and ectoderm and that even tumors 
developing from mesenchyme alone are 
seldom found in pure form, it is easy to 
understand the confusion surrounding the 
classification of parotid tumors. Experi- 
mental embryology and improved tech- 
niques of tissue study are gradually bring- 
ing some order into classification, but the 
danger of facial paralysis and the reluc- 
tance to produce facial scarring will always 
demand that classification of these tumors 
be more accurate than if they occurred else- 
where in the body. 

Recently many attempts have been made 
to minimize the danger of seventh nerve 
damage by re-describing and oversimplify- 
ing the anatomy. When one is faced with 
the problem of a gland tremendously dis- 
torted by a large expanding tumor, how- 
ever, it is of little comfort to be told that 


Read before the First General Session, Medical Society of 
the State of North Carolina, Asheville, May 7, 1957. 
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the facial nerve lies between two lobes of 
the gland like the meat in a sandwich"), 
Anyone who has had experience operating 
in the highly vascular, pathologically dis- 
torted bed of a parotid tumor is not likely 
to see any similarity between this situation 
and the oft quoted example of the sand- 
wich. Other statements, such as, if the tu- 
mor involves the isthmus, the transection of 
this part of the gland is avoided and the 
whole gland is removed intact, are difficult 
to understand“. The idea that parotid 
tumors have multiple origins has never 
been proven but is sometimes given as the 
reason for doing an unnecessarily danger- 
ous operation’). Statements implying a 
high incidence of malignant transformation 
of benign tumors are also difficult to prove 
and further confuse our understanding of 
the problems. Much of this confusion could 
be eliminated by answering the following 
questions: (1) Is preliminary biopsy ad- 
visable? (2) Is total parotidectomy neces- 
sary or even advisable for benign lesions? 
(3) What is the proper therapy for the 
medium grade tumors, such as mucoepider- 
moid carcinoma and cylindroma, and how 
should one prevent or treat the persistently 
recurring mixed tumor? These are the prob- 
lems that must be solved by any successful 
plan for the treatment of parotid tumors, 
and it is with these problems that this pa- 
per is concerned. 


Preliminary Biopsy 
The greatest need for tissue diagnosis is 
to be found in cases of suspected malig- 
nancy where sacrifice of the facial nerve is 
necessary for cure. If cancer is to be cured, 
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the entire gland, the seventh nerve, and 
sometimes the contents of the neck must be 
excised —a procedure so formidable that 
positive tissue diagnosis in advance is de- 
sirable. On the other hand, incising a can- 
cer carries a risk of spreading it and should 
be avoided if possible. Certain clinical 
characteristics are at times of help. The 
nerve can withstand considerable external 
pressure if the onset is gradual. It cannot 
tolerate invasion of the perineural lympha- 
tics by tumor cells. Benign tumors, regard- 
less of size, almost never produce facial 
nerve palsy. The presence of palsy, there- 
fore, is the best evidence we have for in- 
vasion. In fact, the perineural lymphatics 
offer such pitiful resistance to the spread 
of cancer that when a seventh nerve palsy 
is present, there is a strong possibility that 
the tumor has advanced into the styloman- 
dibular region, and prognosis should be 
guarded. Rapidly growing, fixed, stony 
hard tumors, associated with facial nerve 
palsy, are so certainly malignant that the 
microscopic interpretation of their archi- 
tectural pattern is no more accurate than 
the clinical impression. In these instances 
radical operation should be performed with- 
out the redundancy of a preliminary biopsy. 


There are many tumors, however, which 
raise the suspicion of malignancy but are 
not this obvious clinically. In these tumors 
preliminary biopsy should be performed, as 
the risk of spreading the tumor is justified 
in the interest of diagnostic accuracy. The 
site of a proposed biopsy must be carefully 
placed in a position where the tumor can 
be reached superficially without undermin- 
ing flaps and extensive lateral] retraction. 
The incision should be placed in the line of 
the contemplated extirpative operation so 
that the entire tract including the cutane- 
ous scar can be excised at the final pro- 
cedure. This usually means that biopsies 
will be done close to the ear or in the sub- 
mandibular region instead of out on the 
cheek. 


The most important reason for avoiding 
routine preliminary biopsy is the hazard of 
tumor spillage. This is not a danger in 
malignant tumors only, for it is doubtful if 
there is any tumor in the human body easier 
to implant than benign mixed tumors. 
Whenever a mixed tumor has been tran- 
sected, the surgeon must assume from that 
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Fig. 1. Photomicrograph of the excised tract a 
a needle biopsy of a mixed tumor. Note the small 
aggregates of tumor cells deposited along the 


needle tract. 


moment on that the entire field has been 
seeded with tumor cells and will have to be 
excised completely if local persistance is to 
be avoided. 
Needle biopsies 

Needle biopsies offer no immunity to 
seeding, as can be seen in the photograph 
in figure 1. This is a photomicrograph of 
the needle tract over a benign mixed tu- 
mor. It shows that the entire tract has been 
contaminated with aggregates of mixed 
tumor cells which will form separate little 
satellite tumors in the familiar pattern of 
the recurrent mixed tumor. Needle biopsies 
carry the additional hazard of false inter- 
pretation. In malignant mixed tumors the 
needle must strike a particular portion of 
the tumor that is clearly malignant. As their 
name implies, mixed tumors vary tremen- 
dously from one area to another. 

Malignant mixed tumors have areas which 
look benign, and even frank cancer has been 
seen to contain large cysts. Cylindromas are 
easily mistaken for benign mixed tumors, 
and Warthin’s tumors will usually be missed 
unless the needle chances to hit a typical 
area. Epidermoid carcinomas are most 
easily diagnosed correctly by needle biopsy, 
whereas cystic tumors are the most diffi- 
cult and may produce only a little fluid 
with scattered cells. In such an instance one 
has to contend with all the disadvantages 
of seeding and has in return very little, if 
any, diagnostic information. About two 
thirds of benign mixed tumors can be diag- 
nosed by needle biopsy, but even these are 
not certain unless the needle chances to go 
through cartilage. 
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Danger of facial nerve damage 

Another consideration concerning pre- 
liminary biopsy is the danger of facial 
nerve damage. Adequate exposure of the 
nerve can be difficult through a small in- 
cision. Hemostats applied through small in- 
cisions are unavoidably placed blindly and 
may damage a nerve which is unpredictably 
displaced. Over a fourth of parotid tumors 
develop in the deep lobe, and at such times 
directly underlie the main nerve trunk, or 
pes anserinus. A tumor in such a deep posi- 
tion is seldom suspected preoperatively, and 
this adds to the danger of complete facial 
paralysis during biopsy. The fears of seed- 
ing and facial nerve damage may be respon- 
sible for inadequate removal of tissue, as 
the surgeon is frequently so aware of these 
complications that he may miss the whole 
gland or remove only normal tissue. 

In a plan for the management of parotid 
tumors, preliminary biopsy is recommended 
only for tumors suspected to be malignant, 
where sacrifice of the seventh nerve is be- 
ing contemplated. Frozen sections are as a 
rule unsatisfactory. Even with the leisurely 
examination of a well prepared permanent 
slide, pathologic diagnosis is often difficult, 
and therefore anything less than this is 
such a compromise that the value of doing 
the biopsy may be completely lost. 

Extent of Operative Removal 

On the basis of the history and physical 
examination, parotid tumors should be 
classified as invasive, suspected invasive, 
or probably benign. The clinically invasive 
tumors, if operable, should be treated by 
total parotidectomy with sacrifice of the 
facial nerve, without doing a preliminary 
biopsy. In cases of suspected malignancy, 
a preliminary biopsy should be done, and, 
if invasive cancer is found, should be fol- 
lowed by radical excision of the entire gland 
and biopsy tract, including a good margin 
of adjacent skin. If the biopsy reveals 
cylindroma or mucoepidermoid carcinoma, 
therapy should be individualized, taking in- 
to consideration the degree of malignancy, 
position within the giand, age of the pa- 
tient, and other factors which will be men- 
tioned later. 

Malignant parotid tumors are particu- 
larly prone to spread along the posterior 
fascial planes, and dissection of the neck 
done in conjunction with parotidectomy 
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should extend much farther posteriorly 
than usual. At the end of the operation, the 
posterior neck muscles should be clean and 
exposed in the depth of the wound. The 
eleventh nerve must be sacrificed, and the 
tip of the mastoid can be knocked off to 
gain better access to the critica] stylomas- 
toid area and base of the skull. If the tumor 
is adherent to the mandible, a hemimandi- 
bulectomy will be necessary to remove all 
of the cancer. 


References have been made to total paro- 
tidectomy with preservation of the facial 
nerve for cancer), Any expanding tumor 
in the parotid gland will encounter some 
branch of the facia]:nerve and push it away 
from the path of its growth. In such a situ- 
ation the nerve is usually flattened, and will 
be found to be intimately associated with 
the tumor. It is common to be able to dem- 
onstrate grooves in a tumor where fila- 
ments of nerve were in contact with it. 
Dissection in such a plane may be permis- 
sible when a non-invasive tumor is being 
removed, but is questionable in the presence 
of invasive cancer. Once the diagnosis of 
cancer has been made, all thought of pre- 
serving the seventh nerve must be aband- 
oned. The failure to do this is the failure 
to realize that a paralyzed face is a rela- 
tively small price to pay for the best chance 
for cure of an otherwise fatal disease. 


If radical excision is done for invasive 
cancer and a smaller, less extensive opera- 
tion could be proven to be adequate for all 
other parotid tumors, a relatively simple 
scheme for the management of parotid tu- 
mors would be available. Brown, Byars, Mc- 
Dowell, and Fryer’) have performed ade- 
quate local excision of benign tumors for 
many years, and on the basis of their ex- 
perience with more than 450 cases, we 
recommend such a procedure as adequate 
for lesions thought to be benign. The oper- 
ation may be considered an excisional bi- 
opsy. Although at times an excisional biopsy 
may be a simple tumor excision, an ex- 
cision of the tail of the gland, a superficial 
lobectomy, or even total parotidectomy with 
facial nerve preservation, it is important 
that the surgeon not begin the excision with 
his thinking geared to any one of these 
anatomic divisions. It is true that since par- 
otid tumors most often lie superficial to the 
nerve, many excisional biopsies are super- 


Fig. 2. Reproduction of the usual diagram to 


‘illustrate the relationship of the facial nerve to a 


superficial and deep lobe of the parotid gland. 


ficial lobectomies. The word lobectomy, 
however, refers to the fact that the seventh 
nerve lies exposed in the depth of the 
wound after the tumor has been removed, 
and does not imply that the gland consists 
of two easily discernible lobes which can 
be separated and the nerve exposed regard- 
less of the position of the tumor. Dissec- 
tions demonstrating the position of the 
facial nerve between two lobes of the gland 
have nearly always been made on normal 
glands and are frequently diagrammed as 
shown in figure 2. Such an anatomic posi- 
tion loses its significance to the surgeon 
who deals only with neoplastic glands. With 
the exception of small lesions confined to 
the cervical extension of the gland, tumors 
large enough to be clinically discernible 
often have distorted the position of some 
division or all of the branches of the fac- 
ial nerve so that a diagram of nerve-tumor 
relation may appear as in figures 3 and 4. 
Particularly when the tumor arises between 
two secondary divisions or beneath the pes 
anserinus is it hazardous to attempt to 
separate the two lobes over the nerve. 


The key to successful execution of ex- 
cisional biopsy is the term simultaneous 
nerve-tumor dissection. A detailed descrip- 
tion of the operative technique of simul- 
taneous nerve-tumor dissection can be found 
pe ihe papers of Brown, McDowell, and 

yars‘*’, and reference should be made to 
their articles for details. The tumor is 
located and excision is started with a good 
centimeter of normal parotid tissue. The 
facial nerve will soon be encountered and 
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Fig. 3. Distortion of the normal bi-lobed concept 
of parotid anatomy caused by an expanding super- 
ficial tumor. 


Fig. 4. Distortion of the normal bi-lobed concept 
of parotid anatomy caused by an expanding deep 
tumor. 


can be recognized by association of the 
mandibular branch with the posterior facial 
vein, identification of the major trunk, or 
stimulation of peripheral branches. From 
this point on, the tumor is dissected away 
from the nerve until it can be lifted out of 
the wound. The mandibular branch of the 
seventh nerve is most frequently damaged, 
and this is undoubtedly due to its long in- 
dependent course and absence of collateral 
branches. Transient palsy of this nerve is 
common after its prolonged retraction, and 
while function usually returns, it may be 
delayed as long as 18 months. The seventh 
nerve is more superficial in the very young, 
and for the first two years when it is yet 
unmyelinated is extremely delicate. Occa- 
sional reference is made to the danger of 
salivary fistula following excision of a por- 
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tion of the gland with no heed to lobes or 
ducts. As long as the major duct is unob- 
structed and intact, it offers the course of 
least resistance to saliva. Therefore, other 
than an occasional transitory collection of 
saliva beneath a poorly dressed flap, this 
complication is unimportant and is seldom 


encountered. Gustatory sweating and great- 
er auricular nerve neuralgias are about the 
only other postoperative complications which 
may be encountered, and these should be 
infrequent. 


Total parotidectomy has been recom- 
mended for all parotid tumors), The 
reason given for this recommendation is 
that the high rate of recurrence of mixed 
tumors is due to multiple foci of origin. 
This is an attractive theory in light of the 
organizer influence and multiple germ lay- 
er development of the parotid gland, but is 
hard to prove because adequate serial sec- 
tions of entire glands are not routinely per- 
formed. We are impressed, however, with 
the fact that except for known recurrent 
tumors and Warthin’s tumor, an extensive 
survey of the world’s literature—totaling 
many thousands of cases—does not include 
more than 5 cases of either bilateral mixed 
tumor or of multiple tumors in one gland”), 
Recurrent tumors are usually multiple and 
can be found as separate nodules through- 
out the side of the face. They may be con- 
fused with multiple foci, but the fact that 
they tend to retain their characteristic mor- 
phologic appearance lends strong support to 
the contention that they are the result of 
manipulative seeding and that this is the 
cause for the high recurrence rate in sur- 
gery of mixed tumors. The fact that ex- 
cision of the parotid gland in fragments 
does not increase the rate of recurrence is 
some evidence that the gland does not con- 
tain multiple tumors. When one considers 
the increased danger of facial nerve dam- 
age and the lack of evidence that recur- 
rences are more infrequent, there does not 
seem to be any indication for total paro- 
tidectomy in a fragmentary manner. An 
exception is where the tumor is so deep in 
the retromandibular portion of the gland 
that the rest of the gland has to be removed 
in order to expose the nerve and excise the 
underlying tumor. Actually, total parotidec- 
tomy is anatomically difficult, if not impos- 
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sible, because of the tortuous extensions 
of the parotid gland. 


Intermediate Grade Malignancies and 
Recurrent Tumors 

Since only about one fourth of parotid 
tumors are invasive, three fourths of the 
tumors require no further treatment fol- 
lowing adequate local excision. Of the inva- 
sive tumors, at least half will be clinically 
apparent and thus cause no diagnostic diffi- 
culty. There remain, therefore, about 10 to 
15 per cent of the tumors which will ap- 
pear invasive on microscopic examination. 
Sometimes they are classified by the path- 
ologist as benign, but later are reclassified 
as mucoepidermoid carcinoma, cylindroma, 
or some other low or medium grade malig- 
nancy. Because such lesions are usually un- 
suspected, either routine preliminary biopsy 
of all tumors or total parotidectomy have 
been recommended. We question the wis- 
dom of this procedure. Foote and Frazzel 
have shown that mucoepidermoid carcinoma 
occurs in only 5 per cent of parotid tu- 
mors‘*), All the other preoperative diag- 
nostic mistakes, including cylindromas, will 
not account for another 10 per cent. It does 
not seem reasonable to advocate a pro- 
cedure, therefore, so dangerous as routine 
preliminary biopsy or so formidable as 
total parotidectomy in order to anticipate 
15 per cent or less of problem cases. Fur- 
thermore, we believe that total parotidec- 
tomy with preservation of the facial nerve 
is impossible except in a fragmentary 
manner—a procedure which accomplishes so 
little in cancer. It is hard to see how 
removal of the entire parotid gland in pieces 
affords the patient any more protection 
against recurrences than an excisional bi- 
opsy by simultaneous nerve-tumor dissec- 
tion. Admittedly, in cancer surgery there 
is probably no such thing as degrees of 
worse, because the tumor is either seeded 
in the fragmentary removal of the gland or 
seeded because a conservative excision was 
not adequate — the end result being the 
same. The important point is that more 
than 75 per cent of conservative excisions 
will be adequate and that in the rest local 
persistence in the operative field will prob- 
ably occur with either incisional biopsy or 
excisional biopsy or fragmentary total par- 
otidectomy. It is true that a small prelimi- 
nary biopsy site is easier to excise in a 
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second operation than is the wound created 
by the latter two procedures, but this hardly 
justifies the procedure on all patients. 


The finding of an unsuspected mucoepi- 
dermoid carcinoma or cylindroma does not 
mean disaster, since these tumors occur in 
all degrees of malignancy. No hard and fast 
rule can be recommended for their manage- 
ment, They are definitely invasive and must 
be completely excised, but vary so much in 
degree of malignancy that it is necessary to 
individualize each case when deciding how 
extensive the excision should be. For in- 
stance, a small tumor of low-grade malig- 
nancy located in the posterior cervical 
extension of the gland might be adequately 
treated by amputating this portion of the 
gland or including only the lower division 
of the seventh nerve. On the other hand, 
some tumors metastasize to distant sites 
early. In these instances, particularly when 
the tumor is centrally located, excision of 
the entire gland and facial nerve is indi- 
cated. Other cases will not be so simple, 
as, for instance, when the tumor is only of 
moderate malignancy and the surgeon is 
vague about how close he came to it during 
excision. In these cases, judgment has to be 
exercised and many factors other than the 
microscopic diagnosis have to be taken into 
consideration. Sometimes a period of care- 
ful observation may be justified, but cer- 
tainly a second recurrence of any malignant 
tumor is a strong indication for a more 
extensive operation, as the second chance 
may be the last. 

Several unique characteristics of cylin- 
dromas are of therapeutic and prognostic 
significance. Cylindromas are usually radio- 
sensitive—a fact of considerable comfort to 
the surgeon pondering the question of ex- 
tensive re-excision of the tumor bed. It is 
unlikely that any cylindromas are cured 
by radiation, but it is well known that 
grossly these tumors seem to disappear un- 
der expert roentgen therapy’. In addition, 
they retain this quality for many years, so 
that it is not unusual to find a patient who 
has been controlled for as long as 10 to 15 
years by multiple courses of x-ray therapy. 
Intensive x-ray therapy is also definitely 
beneficial in cases of mucoepidermoid car- 
cinoma in that it seems to retard the pro- 
gress of the growth significantly, but it is 
not nearly so effective as with cylindromas. 
Dockerty and others have emphasized fa- 
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Fig. 5. Pedunculated tumor bulging through a 
distorted capsule. 


cial nerve invasion as an early characteris- 
tic of these tumors, but the perineural 
lymphatics offer so little resistance to any 
malignant tumor that this is probably not 
a good differentiating sign'*’. 

Recurrent mixed tumors deserve special 
mention in any general plan for the man- 
agement of parotid tumors. In advising 
against total parotidectomy with facial 
nerve preservation, the evidence against 
the multiple origin theory of recurrence 
was presented. The most logical reason for 
a high recurrence rate seems to be persist- 
ence of the original tumor because of in- 
complete excision. There is a sound basis 
for such a conclusion in the knowledge that 
these tumors are among the easiest of all 
tumors to implant in an operative wound, 
and in frequent observations of islands of 
tumor cells in the capsule or invading be- 
yond the capsule of the tumor (see fig. 5). 
The operative notes in 30 per cent of a 
series of recurrent tumors studied by 
Jerome contained a reference to accidental 
opening of the tumor’). Recurrence can 
occur as late as 30 years, and short term 
follow-up reports are worthless. Accidental 
opening of tumors usually occurs because of 
fear of damaging the facial nerve. There- 
fore, simultaneous nerve-tumor dissection, 
leaving a margin of normal gland where 
feasible, offers the best possibility of avoid- 
ing this. Certainly no greater protection 


can be offered short of sacrifice of the 
nerve. 

The effect on mixed tumors of incomplete 
excision has been a question for debate and 
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Fig. 6. Low power magnification of benign 
mixed tumor of the parotid gland. 


about which there is no general agreement. 
Patey has stated that he has never known 
a benign mixed tumor to become malig- 
nant’, Jerome‘) and Slaughter“) are not 
quite so dogmatic, but point out that there 
is very little critical evidence that even 
repeated surgical trauma provides the im- 
petus for malignant change. MacFarland 
confused the issue by saying, “that if be- 
nign tumors could become malignant, we 
must admit to the possibility that malig- 
nant tumors can become benign as there 
are many parotid tumors which appear in- 
distinguishable from cancer histologically, 
but never invade or metastasize in spite of 
repeated inadequate excisions”), Slaugh- 
ter reports malignant change in up to 15 
per cent of previously identified benign 
tumors, but points out that these were all 
highly cellular tumors from the begin- 
ning"), It is hoped that better and more 
accurate pathologic classification will clar- 
ify apparently incompatible observations. 
Since mucoepidermoid carcinoma has 
been described by Foote and cylindromas 
described by Bilroth, some explanation for 
these opinions is evident. For instance, Mul- 
ligen reported 12 metastasizing mixed tu- 
mors, and nearly all of his illustrations 
duplicate cylindromas in all features“. A 
review of benign mixed tumors which were 
thought to have undergone malignant 
change will occasionally show that they 
were unrecognized mucoepidermoid carcin- 
omas from the beginning. Byars and Acker- 
man are studying this problem in a unique 
series of over 450 parotid tumors. From 
their cases it seems reasonably certain that 
benign tumors can undergo malignant 
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Fig. 7. High power cnssiteidies of benign 
mixed tumor of the parotid gland. 


change, but that the phenomenon is rare 
and does not account for more than 5 per 
cent of malignant tumors '*). There are 
well documented cases in which a patient 
had a small parotid lump for 30 years 
which suddenly began to enlarge and invaded 
the facial nerve as frank cancer. The only 
logical assumption in these cases is that 
invasive change from a benign tumor did 
occur. On the other hand, careful examina- 
tion of benign tumors persisting after re- 
peated excision over many years usually 
fails to reveal any evidence of invasive 
change. Most of the tumors which are used 
to demonstrate malignant change following 
surgery were very cellular, atypical, and 
active-appearing mixed tumors in the be- 
ginning. 

The photomicrograph in figure 7 is typi- 
cal of a recurrent tumor, and shows many 
small benign mixed tumors which give the 
impression of seeding at a previous opera- 
tion. The sequence of slides, however, does 
not show any significant change in the 
morphology of these tumors despite such 
trauma. Dr. Womack’s statement that “a 
mixed tumor is benign if you get it all out,” 
points up very well the importance of de- 
fining the word “malignant” when dis- 
cussing these tumors. Once you have failed 
to excise a mixed tumor completely, it is 
true that so many multiple foci of persist- 
ence are left that a radical operation may 
be necessary ultimately to cure the lesion. 
In this respect a locally malignant situa- 
tion may be produced by inadequate sur- 
gery. MacFarland reported a benign tumor 
which eventually ended up in the orbit and 
brain, causing death), Certainly inade- 
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Low power magnification of recurrent 


nodules in ‘the operative scar of the same patient 
shown in figures 6 and 7, seven years later. 


quate surgery led to a fatal termination of 
this case and could be interpreted as caus- 
ing a malignant lesion. This is an extreme 
case, but even so does not alter the usual 
definition of malignancy, which connotes 
distant metastasis and invasive properties. 
So far evidence is lacking that such prop- 
erties develop secondary to inadequate sur- 
gery. Tumors which appear to have changed 
in this manner will usually be found to 
have been extremely cellular atypical tu- 
mors in the beginning or unrecognized 
cylindromas or mucoepidermoid carcinomas. 


Summary and Conclusion 

1. A simple plan for the management of 
all parotid tumors consists of extensive 
excision of clinically malignant tumors with 
sacrifice of the facial nerve and a conser- 
vative local excision by simultaneous nerve- 
tumor dissection of all other tumors. 

2. Preliminary incisional biopsy is dis- 
couraged except when malignancy is strong- 
ly suspected and is not definite by clinical 
examination. Needle biopsies are not rec- 
ommended. 

3. Fragmentary total parotidectomy with 
seventh nerve preservation is condemned 
except where it is inadvertently done to 
expose deep tumors beneath the facial 
nerve. 

4. Anatomic descriptions of bi - lobed 
parotid glands do not apply to the path- 
ologic specimens usually encountered by 
surgeons. 

5. Tumors of intermediate malignancy 
are difficult to fit into any plan for the 
management of parotid tumors, and are 
discussed separately. 
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Fig. 9. High power magnification of recurrent 
nodules in the operative scar of the patient rep- 
resented in figures 6 and 7, seven years later. 


6. Although inadequate excision may seed 
tumor cells throughout the face and neck 
to the extent that a radical operation may 
ultimately be necessary, surgical trauma 
does not appear to cause malignant change 
in typical clearly benign mixed tumors. 
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Obstructions of the Bladder Neck in Infants 


JOSEPH W. HOOPER, JR., M.D. 
WILMINGTON 


Obstruction in the region of the bladder 
neck is a serious condition of infancy which 
without early diagnosis and surgical cor- 
rection results in irreversible changes in the 
urinary tract. This paper is concerned 
with 15 patients seen during the past four 
years. Four are dead, 3 will require sub- 
sequent surgery, and 8 have been rehabili- 
tated. Two of these patients were seen at 
the Medical College of Virginia and the re- 
maining 13 in Wilmington, North Carolina. 
There were 9 boys and 6 girls, with ages 
which varied from 3 weeks to 6 years. 
Eight patients were under 6 months of age. 
There were 9 cases of fibrosis of the bladder 
neck, 1 of valves in the posterior urethra, 
1 of hypertrophy of the verumontanum with 
associated valves, and 4 of obstructing ure- 
teroceles. All patients were seen by either 
their family physician or pediatrician be- 
fore being referred to the urologist, and 
the time elapsed from onset of symptoms to 
referral varied from three days to two 
years. All but 4 of the patients had been 
on multiple courses of antibiotics prior to 
referral in spite of a clear-cut history in 
the majority of cases suggesting obstruc- 
tion in the region of the bladder neck. In 
one case, $147.00 had been spent on anti- 
bioties. 


Diagnosis 

The diagnosis of obstruction about the 
neck of the bladder depends, first, on being 
aware of the condition and suspecting it in 
the patient after a careful history and phys- 
ical examination. 

The symptoms encountered in order of 
frequency were straining and dribbling, 


Read before the Section on Pediatrics, Medical Society of 
the State of North Carolina, Asheville, May 7, 1957. 


usually since birth, bed-wetting, and dysur- 
ia. These are the same symptoms found in 
elderly males with prostatic obstruction. 
All patients had residual urines varying 
from 25 cc. to 200 cc. Any amount in ex- 
cess of 20 cc. is pathological. Suprapubic 
masses were often demonstrated, and oc- 
casionally bilateral flank masses. Fever was 
not uncommon. 


Laboratory findings always included 
pyuria, frequently albuminuria, and in 50 
per cent of the cases an elevation of the 
blood urea nitrogen. Leukocytosis and 
anemia were less common. 


Further aids in the study of these pa- 
tients were intravenous pyelograms and 
cystograms. The intravenous pyelogram is 
useful only if the blood urea nitrogen is 
normal or only slightly elevated. From 6 to 
15 ce. of a 35 per cent concentration of the 
medium was used, depending on the age of 
the patient. It has not been necessary at 
any time to give the dye intramuscularly 
rather than intravenously. The intravenous 
pyelograms often demonstrated bilateral 
hydronephrosis, as seen in figure 1. Figure 
2 represents a cystogram which demon- 
strates trabeculation, diverticuli, and flat- 
ness of the fioor of the bladder. Cystoscopic 
examination is the last procedure employed. 


Treatment 


In 8 patients, preoperative drainage of 
the bladder either by cystoscopy or urethral 
catheter was necessary before definitive 
surgery. Following drainage and suppor- 
tive therapy, elective surgery was carried 
out, using a modified retropubic ap- 
proach", in 11 patients and a transurethral 
resection in 1 patient. In 3 patients no 
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Fig. 1. Intravenous pyelogram demonstrating 
bilateral hydronephrosis secondary to bladder neck 
obstruction. 


definitive urologic procedure was done. Open 
surgery was employed in the majority of 
patients because of the excellent exposure, 
complete control of bleeding, no tissue dis- 
truction by burning, and the ease of: per- 
forming a Y plastic operation on the blai- 
der neck after removing the obstructing 
tissue. Postoperatively, an indwelling ure- 
thral catheter was left and a suprapubic 
tube brought out the dome of the bladder 
in all except the patient operated upon 
transurethrally. The suprapubic tube was 
removed on from the third to the fifth post- 
operative day and the urethral catheter on 
the tenth to the fourteenth postoperative 
day. These patients have been followed 
from four months to four years. 


Complications 
Four patients died, and hydronephrosis 
requiring nephrectomy or heminephrectomy 
was a complication in 3 (fig. 3). Bladder 
diverticuli (fig. 4) were found in 2 patients, 
and a large bladder calculus and a calyceal 
diverticulum were found in 2 others. 


Pathology 
Figure 5 is a representative section from 


January, 1958 


Fig. 2. Cystogram demonstrating trabeculation, 
diverticula and flatness of the floor of the bladder. 


the cases of fibrosis. This section shows 
dense fibrous tissue with some bundles of 
smooth muscle. At times muscle hyper- 
trophy is predominant, but usually more 
than 50 per cent of the tissue removed is 
fibrous. 


The following representative cases dem- 
onstrate the majority of the points just 
covered. 


Case 1 

A 5 week old male infant was admitted to the 
hospital with a chief complaint of anuria of 24 
hours’ duration. A suprapubic mass was present, 
and 150 ec. of cloudy urine was obtained by cathe- 
ter. The hemoglobin was 9 Gm., the white blood 
count 24,000, and the nonprotein nitrogen 68 mg. 
per 100 cc. The temperature was 102 F. The 
child had strained to void since birth. Suprapubic 
cystostomy was done on the third day, as_ the 
urethral catheter did not drain. The bladder was 
four times its normal thickness, and after two 
weeks of drainage the nonprotein nitrogen was 35 
mg. per 100 cc. An intravenous pyelogram showed 
bilateral hydronephrosis. At 8 weeks of age, a 
retropubic exposure of the bladder neck was car- 
ried out and a dense mass of tissue was seen to 
arise from the floor of the posterior urethra. This 
was excised by sharp dissection, and the bladder 
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Fig. 3. An atrophic hydronephrotic kidney result- 
ing from long-standing bladder neck obstruction 
which required nephrectomy. 


mucosa was sutured down into the floor of the 
urethra. The patient had a stormy convalescence 
marked by fever and some suprapubic drainage 
after the tube was removed. On his discharge four 
weeks after the operation the suprapubic wound 
had healed and he was voiding well, with no resi- 
dual urine. Two years later his physician writes 
that he is free of infection, voiding well, and gain- 
ing weight. 


Case 2 

A 2 weeks old white male infant weighing 6 
pounds, 5 ounces was admitted to the hospital 
with a history of difficulty in voiding and straining 
since birth, with fever for one week to 103 F. The 
patient had been vomiting for two days, and his 
urine had been cloudy. Examination revealed bi- 
lateral flank masses, but no suprapubic mass. The 
hemoglobin was 8.2 Gm., the white blood count 
24,000, and the nonprotein nitrogen was 140 mg. 
per 100 cc. A cystoscopic examination revealed 
marked hypertrophy of the bladder neck and severe 
trabeculation of the bladder wall. The residual 
urine was 45 cc. Suprapubic cystostomy was per- 
formed, and the bladder was found to be markedly 
thickened. At the end of three weeks the nonpro- 
tein nitrogen was 34 mg. per 100 cc. and a retro- 
pubic exposure of the bladder neck was performed. 
Tissue was heaped up in the region of the internal 
sphincter, particularly in the floor, and this was 
excised by sharp dissection. Catheters were placed 
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Fig. 4. Note the bladder diverticulum on the post- 
erior wall of the bladder. 


and allowed to remain throughout a somewhat 
stormy convalescence, until the end of three weeks, 
when they were removed. The patient was dis- 
charged four weeks postoperatively, weighing 9 
pounds 10 ounces and voiding well. The supra- 
pubic wound had healed. A retrograde pyelogram 
made at 1 year of age is considered normal except 
for a calyceal diverticulum on the left. The nonpro- 
tein nitrogen is 32 mg. per 100 ec. and the child is 
developing normally. 

This is the second case of a calyceal diverticu- 
lum in an infant to be reported‘?). 


Case 3 

A 5 month old female child was admitted with 
a chief complaint of straining and crying when she 
voided since birth. The patient had been treated 
for recurrent pyuria and anemia. On admission 
the mother stated that occasionally the child’s 
bladder fell out when she voided. On admission the 
hemoglobin was 8.7 Gm., the blood urea nitrogen ' 
38 mg. per 100 cc., and the urine revealed innum- 
erable pus cells with a 2 plus albumin. Catheter 
drainage for one week and transfusions raised the 
hemoglobin to 14.6 Gm. and lowered the blood urea 
nitrogen to 17 Gm. per 100 cc. Cystoscopic exam- 
ination revealed a large fold of bladder mucosa 
which fell forward over the trigone, obstructing 
the orifices. This fold seemed to extend completely 
across the neck of the bladder. It was impossible 
to pass a catheter up either ureter. Intravenous 
pyelograms revealed a normal pyelogram on the 
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Fig. 5. Microscopic section showing dense fibrous 


tissue interspersed with bundles of smooth muscle. 
This is typical of the tissue removed in bladder 


neck contracture. 


left and hydronephrosis on the right. Suprapubic 
exposure revealed a fold of tissue extending across 
the mouth of the bladder and falling into the ure- 
thra. This tissue was excised and an opening demon- 
strated. A catheter was passed into the opening and 
the diagnosis of duplication on the right with an 
enormous ureterocele was made. Two weeks later 
heminephrectomy and ureterectomy with suspen- 
sion of the right kidney was carried out. Three 
years postoperatively the patient is developing 
normally, with no urinary symptoms and a nega- 
tive urine. 


Case 4 

A 12 month old female child was seen with a 
chief complaint of recurrent pyuria for several 
months, with straining and crying upon voiding. 
The hemoglobin was 10 Gm., the white blood count 
was 11,000, with a normal differential, and the 
urine showed many white blood cells and 1 plus 
albumin. An intravenous pyelogram demonstrated 
an enormous filling defect in the bladder, with bi- 
lateral duplication (fig. 6). There is an absence 
of dye in the upper segment on the left. A diag- 
nosis of obstructing ureterocele was made and the 
ureterocele was excised, followed later by hemine- 
phrectomy and treterectomy. Seventeen inches of 
ureter were excised. Eighteen months postopera- 
tively the child is developing normally, with good 
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Fig. 6. Intravenous pyelogram demonstrating a 
large ureterocele which virtually filled the bladder 
and drained a hydronephrotic upper segment on 
the patient’s left. 


function bilaterally and no filling defect in the 
bladder. 


Case 5 

A 3 year old white male child was seen because 
of recurrent pyuria associated with some difficulty 
in voiding. The nonprotein nitrogen was slightly 
elevated and the urine was loaded with white blood 
cells, with 2 plus albumin. The residual urine was 
90 cc. A cystogram demonstrated bilateral reflux 
and hydronephrosis with hydroureters (fig. 7). 
Bladder neck obstruction was demonstrated cysto- 
scopically, and a _ retropubic exposure with ex- 
cision of the obstruction tissue and a_ semi-per- 
manent cystostomy tube was done. Six months 
postoperatively the bladder neck was open, there 
was no reflux, and an intravenous pyelogram 
showed fair function bilaterally. 


Case 6 

A 5 year old Negro boy was seen with a chief 
complaint of recurrent pyuria and dribbling for 
many months. He had never ceased wetting the 
bed, and when first examined the urine was loaded 
with white cells with a 2 plus albumin. The blood 
urea nitrogen was 15 mg. per 100 cc. and the resi- 
dual urine was 200 cc. A cystogram revealed 
trabeculation, and retrograde pyelography showed 
a left-sided hydronephrosis (fig. 8). Two grams of 
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Fig. 7. Cystogram demonstrating bilateral re- 
flux and hydroureters with hydronephrosis second- 
ary to bladder neck obstruction. 


tissue were removed retropubically from the blad- 
der neck. A postoperative cystogram (fig. 9). dem- 
onstrated a wide open bladder neck, and two 
months following surgery the left sided hydrone- 
phrosis had improved. At present there is no resi- 
dual urine and no further bed wetting. It may be 
necessary to remove this child’s kidney at a later 
date, but only time will answer this. 


Summary and Conclusion 

Fifteen cases of obstructing lesions about 
the neck of the bladder are reviewed. The 
diagnosis is easily made when the physician 
is aware of the condition and after a care- 
ful history and physical examination, plus 
the passing of a catheter to estimate resi- 
dual urine. Intravenous pyelography and 
cystoscopic examination are further aids in 
pin-pointing the diagnosis. When the kid- 
neys are impaired, preoperative drainage is 
necessary. 


Modified retropubic approach is preferred 
because of sharp dissection and excellent 
exposure with good control of bleeding and 


satisfactory results. There is a disturbing 
delay between onset of symptoms and exam- 
ination by the urologist, and too heavy re- 
liance is placed on antibiotics in the 
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Fig. 8. Retrograde pyelogram demonstrating a 
large left-sided hydronephrosis secondary to blad- 
der neck obstruction. 


Fig. 9. Postoperative cystogram demonstrating a 
wide open bladder neck with funneling following 
removal of the obstructing tissue. 
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management of these patients. Antibiotics 
are an aid but not a cure. In this small 
series, the mortality was 25 per cent and the 
morbidity 50 per cent. This leaves much to 
be desired. 

Obstructions in and about the bladder 
neck are conditions readily remedied by sur- 
gical treatment and in which good results 
can be expected only if the diagnosis is 
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made early. Late diagnosis results in death. 
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Emotional Aspects of Allergies in Pediatries 
ALANSON HINMAN, M.D. 
WINSTON-SALEM 


“Just as soma and psyche are aspects of 
one personality, physiologic and psy- 
chologic treatment are complementary; 
the family doctor should administer 
both simultaneously. To understand and 
treat a patient, the physician must 
know not merely the individual’s phys- 
ical condition, but also his psychologic 
make-up, his habitual patterns of re- 
action and the psychodynamics of his 
behavior, particularly those which may 
motivate his present illness.” 

—W. B. Terhune 


There is little reason to question the ex- 
istence of a close interrelationship between 
allergies and emotions, especially in the 
pediatric age range. There is even less 
reason to argue that emotional changes are 
either causative or resultant in childhood 
allergies, since they are probably both. It 
is evident at this point in time that success- 
ful management of an infant or a child with 
symptoms and signs diagnosed as an aller- 
gic state can be accomplished only from a 
holistic approach. Only when the doctor 
is aware of the physical, physiologic, and 
psychologic aspects of the case at hand can 
he intelligently approach therapy. 

It is not within the scope of this presen- 
tation to attempt any argument concerning 
the role of emotions in the production of 
symptoms and signs of allergic diseases. 
The primary purpose, rather, is to empha- 
size the need for an understanding of some 
simple psychodynamics before beginning 
therapy. All doctors who treat children 
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must be aware of the emotional impact of 
these disorders on the child, the family, and 
themselves. Further, they must be helped 
to use comfortably and constructively this 
knowledge of the psychic involvement. 

In all diseases there are three components 
—the physical, or structural, the physiol- 
ogic, or functional, and the psychologic, or 
emotional. It is the physiologic and psychol- 
ogic components that are most involved in 
childhood allergies, as the physical changes 
are either transient, such as the desquama- 
tion in eczema, or do not become marked 
and chronic until the patient is getting out 
of the pediatric age range, as emphysema- 
tous changes secondary to chronic asthma. 

It seems unrealistic to attempt the treat- 
ment of a chronic disease on a physiologic 
basis alone: yet this is essentially what is 
done when eczema, asthma, or gastrointest- 
inal allergy is considered to be due to in- 
gestants, inhalants or contactants, and the 
emotional aspects are viewed only as some- 
thing for which reassurance need be given. 
A child cannot itch or wheeze or vomit or 
have diarrhea long without having rather 
marked emotional reactions, and parents 
cannot live with special diets and creams 
and plastic upholstery and fretful children 
without developing some tensions. These 
feelings on the part of the child, parents, 
and siblings are too constant to be helped by 
a kindly pat and gentle reassurance. The 
doctor must obtain a better understanding 
of the emotional interrelations in his pa- 
tient’s family. 

This discussion of allergy in pediatrics 
will be limited to gastrointestinal allergy, 
eczema, and asthma. This limitation may 
seem arbitrary, but time and space do not 
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allow a broader coverage; and, furthermore, 

the emotional involvement in other allergic 

states is similar to that in these three. 
Gastrointestinal Allergy 

Gastrointestinal allergy must be defined, 
since there are many opinions concerning 
what symptoms and signs can be attributed 
to this state. Vomiting and diarrhea are 
the major disturbances. There is no difi- 
nite evidence that colic is often an allergic 
phenomenon, Underlying the vomiting, there 
is evidence that pylorospasm'), secondary 
to ingested antigen, is the primary problem. 
The present view concerning the diarrhea is 
that ingestion of allergen leads directly to 
the hyperperistalsis“’. Rosenblum and 
Rosenblum‘*’ believe that additional evi- 
dence of gastrointestinal allergy is the sen- 
sitivity to intradermal tests using prepara- 
tions of the offending foods, increased eosin- 
ophil counts in the stools of infants and 
children said to have a gastrointestinal al- 
lergy, and the clearing of symptoms after 
removal of the offending agent. 

Psychodynamically, the maturation of 
any individual depends on the successful 
growth through several well defined stages, 
plus proper identification as to sex and the 
sexual role in life. No one comes through 
unscathed, but any departure from the wide 
limits of what are considered normal for 
emotional, physical and physiologic environ- 
ments makes progression through these nec- 
essary stages of emotional growth that 
much more difficult. 

In the first stage the infant’s main con- 
tact with his environment is by way of 
sensations in and around the mouth. This 
is the most sensitive area. In addition to 
the primary area, tne infant is highly re- 
sponsive to stimuli involving the skin and 
the respiratory apparatus. In other words, 
Freud’s oral phase is more accurately 
called the oral-cutaneous - respiratory 
phase'*’, as it is via these modalities that 
the infant makes his early contacts with his 
world, and it is through them that he begins 
to define himself. 

If an infant is truly sensitive to a given 
protein complex and the joy of eating is 
rapidly followed by the epigastric pain of 
pylorospasm or the cramps of hyperperis- 
talsis, it soon becomes a shallow pleasure in- 
deed. When the infant refuses feedings 
because of an instinctive and learned fear of 
the consequences, he not only deprives him- 
self of his oral pleasure, but he frustrates 
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one of his mother’s greatest needs—that of 
feeding her infant, of showing her love in 
a tangible, physical, weight-producing way. 

Although the mother’s verbalized fear is 
for the child’s lack of growth, her uncon- 
scious frustration is the child’s lack of ac- 
ceptance of the food she offers. This food 
she equates with love; hence the infant is 
refusing the mother’s love. A secondary 
emotional] factor in gastrointestinal allergies 
is the nuisance value of a baby who con- 
stantly needs cleaning because of vomitus 
and diarrheal stools—such a baby is not the 
world’s most attractive object, even to his 
parents. Many parents also tire of the 
greater financial drain of hypoallergenic 
diets. Further, they become frantic when 
the child becomes resistant to the tedium of 
the same few allowable foods month in and 
out. 

Add to this the irritability of the child 
with pain and cramping, a raw and sensi- 
tive diaper area, an altered sleep routine, 
tense and unhappy meal times daily, and it 
is easier to understand the interruption to 
the normal flow of emotions between par- 
ents and child. 

If the physician limits his help to dietary 
supervision and simple supportive therapy 
for diaper rash and irritability, he is neg- 
lecting an area of great therapeutic impor- 
tance. Just helping such a mother to venti- 
late her feelings may be of inestimable help, 
since it largely prevents the danger of let- 
ting those feelings out on the child. Aid 
in planning a daily routine that will provide 
brief periods of respite can often effectively 
decrease the mother’s tensions and, through 
her relaxation, bring about calming of the 
child. 

To be sure, direct psychiatric help for the 
infant is not easy, but indirect aid via the 
mother should be possible. The mother can 
be taught the meaning of the symptoms to 
the child, and she can learn to understand 
better the child’s emotional needs. This 
plus ventilation of her own tensions makes 
the therapy far more holistic and, hopefully, 
far more realistic. 


Eczema 

Infantile eczema most commonly begins 
in the first few months of life, often start- 
ing just as the child has completed his neo- 
natal physiologic adjustments to an extra- 
uterine existence and at the time of his 
earliest emotional adjustments to his en- 
vironment. As was previously stated, the 
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first stage of emotional maturation involves 
satisfaction of oral, cutaneous, and respira- 
tory needs. The infant seeks comfort and 
pleasure from the taking of food, from 
breathing and vocalizing, even though the 
latter be mostly crying, and from a normal 
skin in terms of thermal and tactile stimuli. 
Anyone who has dealt with infants knows 
the hyperactivity and irritability that fol- 
low the onset of hunger, the interference 
with freedom of respiration, or the sudden 
change of environmental temperature. The 
baby who has a diaper rash is never as 
peaceful as one with a clear and unblem- 
ished skin. How then must the infant with 
a raw and pruritic eczema feel? He is 
completely frustrated in his efforts to ar- 
rive at that pleasant equilibrium of thermal 
and tactile sensations that are so vital to 
his over-all sense of well-being. Even 
though he may not be doing a great deal of 
conscious thinking, he must be quite aware 
of the harshness of his situation and he is 
utterly powerless to do anything about it. 
Even the satisfaction of scratching is par- 
tially denied him, because he has as yet no 
real knowledge of the discriminatory use of 
his hands and fingers. He can only squirm 
and rub and cry. 

The emotional reaction of his parents is 
compounded of fear for his health, fear that 
his looks will be permanently damaged, un- 
happiness because they are virtually power- 
less to make him comfortable, and irritabil- 
ity resulting from his irritability. 

Parents want children for many reasons, 
most of which are so hard to express that 
they sound like clichés. The biologic urge 
to procreate, the desire to expand the hu- 
man race, the need for an object that is 
dependent for love and care, the unconscious 
hope to live again and, better, to recapture 
the carefree years of childhood and youth 
—these are but a few of the reasons that 
men and women seek parenthood. Fathers 
see in their sons and mothers in their 
daughters a great deal of themselves. They 
hope that these little “alter egos” will profit 
by the parental efforts expended in training 
so that some of the parental errors might 
be avoided. Yet it is hard to see oneself in 
a screaming infant whose skin is raw and 
sealing, and there is little pleasure in living 
again when itching and irritability are al- 
most constant. 

The almost universal question asked by 
parents of their infant’s physician is: “Is 
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our baby normal?” After this, the ques- 
tions about normal growth and development 
and normal good health are of the greatest 
importance. To be sure, minor imperfec- 
tions and temporary acute illnesses are 
usually well handled emotionally by parents, 
but a chronic dermatitis is neither accept- 
able nor understandable. They listen politely 
to the physician’s explanations about chron- 
icity, but they are often victims of the false 
hope that their child will be made whole 
again in short order. Their disappoint- 
ment with each medication and regimen 
that fails to bring relief is often great and 
they become resistant to therapeutic sug- 
gestions or begin to “shop around” for more 
competent medical help. It cannot be over- 
emphasized that the doctor’s first job is to 
explain the problems of eczema so clearly 
and honestly that such false hopes and re- 
current disappointments are avoided insofar 
as possible. As therapy continues the phy- 
sician must be sensitive to the parental 
reactions and must review and clarify the 
situation at each visit. 

The fear of death, though not acute in 
parents of eczematous children, is generally 
present to some degree. All physicians must 
warn the parents about secondary infection. 
In this day of antimicrobial drugs, it is not 
as common nor severe a complication as it 
once was but, it poses a continual threat and 
cannot be simply ignored. 

In addition to these obvious parental feel- 
ings, some secondary reactions frequently 
occur in mothers and fathers of infants 
with eczema. It is impossible for all but 
the most phlegmatic parents to remain calm 
when the baby is almost constantly hyper- 
irritable. Sleeplessness only adds to paren- 
tal agitation. The need for a continuing 
inflexible regimen of special diet, special 
bathing, topical greasing, and avoidance of 
contamination, although intellectually un- 
derstood as a necessity, is often emotionally 
felt as exhausting and unjustly time-de- 
manding. The sheer nuisance value of daily 
care often stirs up resentments, and it is 
not unusual for considerable secondary re- 
jection of the child to appear. Some par- 
ents even reach the point of resenting the 
relatively high cost of medical supervision 
and drugs. It is human to be selfish and 
sometimes it is hard to rub the cost of a 
summer vacation into the baby’s skin. 

One area in which there is a great need 
for the physician’s understanding interpre- 
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tation of the physiologic basis for the treat- 
ment of eczema is that concerning the 
material environment of the patient. The 
removal of allergens does not have to 
include the removal of warmth and comfort 
and attractiveness, but one can do just so 
much interior decorating in a rugless, plas- 
tic-upholstered home. The synthetic fibers 
are fine, but many mothers and fathers long 
for the old-fashioned comfort of woolen 
clothes and carpets. 

In connection with contactants, there is 
nothing that mars the spontaneity of ma- 
ternal or paternal warmth and affection as 
the need to cover one’s dress or suit before 
picking up and cuddling one’s infant. If 
that infant has a raw and weeping skin or 
is covered with grease, there may be more 
than a little repugnance in place of the 
normal desire to cuddle. 

Certainly, then, it would seem necessary 
for the physician to consider the feelings 
of both parents and child as he begins and 
continues the treatment of eczema. Expla- 
nation, interpretation, and ventilation of 
feelings can do a great deal of good for the 
patient and his environment, even though 
they are applied for the most part via the 
parents. 


Asthma 

There is an excellent recent review of 
asthma in childhood’, and this presenta- 
tion will attempt only to expand some of the 
ideas therein presented. 

Suffocation, or the slightest threat of it, is 
one of the more terrifying human experi- 
ences. There are present at birth many 
reflexes designed to keep the airway clear 
and unimpeded. The sneezes, the cough, the 
ability to lift and turn the head, the rage 
reaction when the chest is splinted by the 
arms being held tightly to the sides, all tend 
to ward off interference with adequate gas- 
eous exchange. Newborns and infants au- 
tomatically modify their respiratory rates 
in response to physiologic and environment- 
al changes in oxygen and carbon dioxide. 

The infant’s or child’s anxiety and terror 
is often extreme when his greatest respira- 
tory efforts are all but insufficient to over- 
come the bronchial and bronchiolar spasm 
and hypersecretion of asthma. Respiratory 
pleasure, which is the result of easy, auto- 
matic breathing and sufficient pulmonary 
reserve for cooing, babbling and crying, is 
a basic component of the first phase of 
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Interference 
with this component obstructs real enjoy- 
ment of oral satisfactions and cutaneous sen- 


psychosexual development. 


sations. There can be no oral or cutaneous 
pleasure when one’s total effort is required 
jto continue breathing. 

To be sure, asthma is rare in infancy, but 
it is common in early childhood and more 
common in infants who have had eczema 
than in others). If early satisfactions were 
lost because of chronic cutaneous discom- 
fort, one would not expect the infant to 
pass on to the next stage of psychosexual 
development before making every attempt 
to satisfy in some way his oral-cutaneous- 
respiratory needs. This process — called 
fixation in a stage—ties up or binds a great 
deal of the individual’s psychic energy and 
delays growth into succeeding stages. Hence, 
although one would expect the average 2 to 
3 year old to have long since satisfied most 
of his early oral - respiratory - cutaneous 
needs, his great retardation secondary to 
the eczema of his infancy may have left 
him still seeking requitement of those in- 
fantile desires. His irritability may have 
brought him negative emotional reactions 
from his parents. He may now, since he 
has become able to verbalize, feel a great 
need to cry out for comfort and yet know 
in a dim way that crying just irritates those 
around him and brings rejection rather 
than affection. This may lead him to in- 
hibit his ery, and the stifled ery becomes a 
wheeze. 

Perhaps the theory of the “inhibited cry” 
is not acceptable as a cause of asthma to 
many pediatricians, but it has been shown 
to operate in some asthmatics and merits 
the consideration of all who deal with as- 
thmatic children. 

On the other hand, if atopy is designated 
as the basis for asthma and the high in- 
cidence of prior eczema in asthmatic chil- 
dren is given as supportive evidence, it is 
still of great importance to deal with the 
emotional reactions to the asthma. 

Abramson", in 1952, delineated seven 
different types of asthmatic patients. First 
is the anxious asthmatic, whose underlying 
anxieties may precipitate respiratory diffi- 
culties which simulate asthma or which may 
precede or occur simultaneously with asth- 
ma. This type also becomes hyperanxious 
because of the fear of asphyxiation that is 
so constantly a major component of asth- 
matic attacks. Second is the depressed 
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asthmatic patient who feels he is beyond 
help and needs stimulation physically be- 
fore any adequate response from the usual 
anti-asthmatic regimen can be _ expected. 
Third is the grieving asthmatic who often 
responds dramatically when the repressed 
grief is given adequate expression. This 
type wants the physician to recognize the 
grief as being of greater importance than 
the respiratory difficulty, but still feels it 
necessary to mask that grief from the phy- 
sician’s direct view. Careful history-taking 
with these unhappy patients often gives the 
doctor the clues to the hidden grief. En- 
couragement to express the crying in a 
moaning expiration during breathing exer- 
cises is often more helpful than specific 
anti-asthmatic preparations. Fourth is the 
hostile asthmatic, who is cooperative on the 
surface, but is filled with resentment. Seda- 
tion and psychotherapy designed to ventilate 
the hostility in ways other than wheezing 
are indicated. Fifth is the dependent as- 
thmatic, the most frequent type found in 
childhood, who utilizes asthma as an atten- 
tion-gaining device. The basic fear in 
asthmatics is loss of the mother or the 
mother substitute'*’. Such a fear is inten- 
sified when the child is constantly exposed 
to a rejecting or emotionally cold mother, 
and, as shown by Peshkin'®’, such children 
are helped by what he terms “parentec- 
tomy,” removal to an emotionally stable 
environment where understanding and ac- 
cepting mother - substitutes are available.. 
Sixth is the euphoroid asthmatic who denies 
his asthma and constantly exposes himself 
and his already overworked respiratory 
system to greater demands for work in an 
effort to prove to himself and the world 
that he is as healthy as the next person. 
The patient’s only way of handling extreme 
inner hostility is often to turn on himself. 
Last is the phobic asthmatic, who wheezes 
at the thought of crowds, streets, conflicts, 
and so on. His asthma is usually mild, but 
his emotional involvement is marked and 
needs the major therapeutic attention. 

Abramson advises modifications of the 
pharmacologic treatment of asthmatics so 
as to avoid adding to anxiety, depression, 
dependency, or the other reactions. 

As was seen in parents of children with 
eczema, there is a great deal of emotional 
reaction in parents of asthmatic children. 
The worry and fear, the chronic or recur- 
rent nature of the illness, the interference 
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with growth and socialization are cause 
enough for upsets in parental emotions. Add 
to these the plastics and air-conditioners, 
the special diets and special drugs, the de- 
mand for constant attention, the inhibition 
of travel in almost any season, and all the 
other precautions or special needs of the 
asthmatic child and one can hardly blame 
the parents for their emotional exhaustion. 


Summary 


There is little to be gained at present in 
attempting to argue the role of the emotions 
in childhood allergies. They may be in dif- 
ferent individuals either causative or re- 
sultant or both. . 

There is much to be gained by an attempt 
to understand the types of emotional in- 
volvement as related to the types of allergic 
response. It can be seen that emotional 
involvement is directly related to the pa- 
tient’s emotional maturity. Hence, knowl- 
edge of normal psychosexual growth is 
needed for a better understanding of the 
psychologic aspects of allergy. 

Treatment of allergy that takes into con- 
sideration only the physiologic and physi- 
cal factors cannot be considered adequate. 
The physician must investigate and handle 
the psychologic component if he attempts 
any treatment at all, since emotional factors 
often contribute greatly to the chronicity 
and recurrence of allergic phenomenon. 

All physicians who handle allergies in 
children must also be alert to the feelings of 
the parents, and should train themselves to 
deal with parental emotions adequately. 
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Fatality from Idiopathic Pericarditis 


A Case Report 


LOGAN O. JONES, M.D. 


CHARLOTTE 


Recognition of an idiopathic form of peri- 
carditis with a favorable course has been 
noted with increasing frequency in the med- 
ical literature since an important paper by 
Barnes and Burchell’) in 1942. Despite 
occasional relapses of the disease process, 
the excellent prognosis in this disorder has 
led to the widely used term “benign idio- 
pathic pericarditis.” In 1956 five fatalities 
from this disorder were collected’. We 
would add to this report yet another death 
from idiopathic pericarditis. 


Case Report 


A 49 year old American-born fireman first 
sought medical advice on August 9, 1955, 
for vaguely characterized substerna! “indi- 
gestion” present intermittently for short 
periods over the preceding five months. 
Several weeks prior to the appearance of 
these symptoms a severe, “tight,”’ suffocat- 


ing, substernal discomfort had awakened 
him from sleep, but had subsided during 
the next 36 hours. He did not recall radia- 
tion of the “tightness” to the arm, neck, or 
back, nor any nausea, sweating, or faint- 
ness. Anginal pain had not preceded nor 
followed this nocturnal attack. The interim 
digestive complaints were inconstantly re- 
lieved by belching but not by alkalis, and 
were most often noted while sitting after 
the evening meal or lying down for the 
night’s rest. 

Medical evaluation on August 9, 1955, re- 
vealed a healthy-looking man with normal 
optic fundi and peripheral veins and arter- 
ies, a sitting blood pressure of 140 systolic, 
90 diastolic in both arms, and a split first 
apical cardiac sound. Hemogram, urin- 
alysis, serologic test for syphilis, stool gua- 
iac, cardiac fluoroscopy, and 10 lead elec- 
trocardiogram were within normal limits. 
A cholecystogram and roentgenograms of 
the upper gastrointestinal tract were nor- 
mal but for an equivocal, reducible, small 
hiatus hernia of the stomach. Therapy in- 
cluded a liberal ulcer diet, anticholinergic 
and antacid drugs, and headboard elevation 
of the patient’s bed, and resulted in com- 


plete clearing of symptoms in the ensuing 
two weeks. 

Eleven months later arthralgia of the 
ankles and knees accompanied by pleuritic 
pain in the left shoulder girdle appeared. 
The patient denied having cough, fever, or 
joint erythema and recovered in three days, 
only to experience recrudescence of symp- 
toms three weeks later, on August 1, 1956. 
Examination then revealed an oral tempera- 
ture of 99.6 and splinting of the left hemi- 
thorax on inspiration. His skin, pharynx, 
heart, joints, lymphatics and abdomen pre- 
sented no objective signs, and total and dif- 
ferential leukocyte counts and chest roent- 
genograms were normal. After three days 
of bed rest, buffered salicylate, and sulfisox- 
azole therapy he was greatly improved. 

On August 7, 1956, diffuse, severe pain in 
the anterior part of the chest with radiation 
to the root of the neck occurred, lasting con- 
tinuously throughout the night until re- 
lieved by opiates on hospitalization the next 
morning. 


Examination revealed pallor, diaphoresis, 
and accentuated pain in recumbency. The 
oral temperature was 99.6, pulse 88, respir- 
ations 24, blood pressure 120 systolic, 82 
diastolic, with minimal auscultatory pulsus 
paradoxicus by sphygmomanometer. Near 
the right optic disk, a small area of healed 
exudate was noted. There were signs of 
basal fluid on the left, and rare crepitant 
inspiratory rales were heard low in the 
right axilla. Cardiomegaly was not ap- 
parent, but a to-and-fro cardiac friction rub 
was audible along the left sternal border. 
Physical examination was otherwise nor- 
mal. No nuchal venous distention was 
noted. The joints presented no subjective 
or objective signs. Electrocardiograms made 
on August 7, 1956, and August 8, 1956, were 
compatible with acute pericarditis (fig. 1). 
A borderline short PR interval was noted. 
QT intervals were normal. Elevation of the 
ST segment without obliteration of the 
S$ wave was noted in several leads—a pattern 
recently emphasized in acute pericarditis’, 
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Figure 1 


Chest films on August 8, 1957, showed basal 
fluid on the left, basal pneumonitis on the 
right, a high diaphragm, and a normal card- 
iac contour (fig. 2). 

This man’s hospital course was rapidly 
downhill, with continued pain, a rising res- 
piratory rate, cyanosis, and obvious pros- 
tration progressing alarmingly during the 
last 12 hours of life. Urinary output was 
adequate. The blood pressure varied from 
110/80 to 160/88, the temperature from 99.6 
to 100.4 F., and the pulse from 80 to 100 
per minute. On August 9, 1956, arm-to- 
tongue circulation time was 18 seconds, and 
venous pressure 180 mm. of saline, at which 
time rapid digitalization, mercurial] diure- 
tics, oxygen therapy, and ACTH gel therapy 
were begun. Despite this regimen cyanosis, 
basal rales, minimal ankle edema, tachypnea 
ranging to 40 per minute were noted, fol- 
lowed by sudden death in the early morning 
hours of the fourth hospital day. No peri- 
cardial fluid was recovered by paracentesis 
immediately post mortem. 

Laboratory studies included a negative 
serologic test for syphilis, negative hetero- 
phile and cold agglutinations, and a normal 
serum protein pattern (Greenberg fraction- 
ation). Blood leukocytes numbered 17,700 
with 81 per cent segmented forms; C-reac- 
tive protein reaction was 4 plus; the 
Wintrobe sedimentation rate, 35 mm. per 
hour. An LE cell preparation was nega- 
tive. Plasma prothrombin was 70 per cent 
of normal. A two-hour postprandial blood 
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Figure 2 


sugar examination was 118 mg. per 100 ce. 
Serum cholesterol measured 190 mg. per 
100 ec. The blood nonprotein nitrogen on the 
third hospital day was elevated to 60 mg. 
per 100 cc. Two urinalyses during hospi- 
talization showed good concentration (1.022 
and 1.025), 1 plus albumin, and several 
granular and 40 to 60 hyaline casts per high 
power field. 


Postmortem studies 

At autopsy organizing fibrinous pericard- 
itis plus bronchopneumonia, organizing fi- 
brinous pleuritis, bilateral hydrothorax, and 
pulmonary edema were noted. Congestion 
of the liver (weight, 1,975 Gm.) and myo- 
cardial hypertrophy (weight, 525 Gm.) 
were present. The coronary vessels were 
markedly sclerosed and a 2-cm. myocardial 
scar occupied part of the posterior left ven- 
tricular wall. Fluid in the pleural spaces 
was serous in character, the volume on the 
left being 1,000 cc. and on the right 600 cc. 
Pericardial fluid was serous, yellow, slightly 
turbid, and “minimal in amount.” 


Microscopic studies of the heart showed 
dense fibrinous material covering the epi- 
cardium, with infiltration by small round 
cells, plump fibroblasts, scattered neutro- 
phils, and large mononuclear cells. Subja- 
cent epicardial fat contained plasma cells, 
lymphocytes, and a few neutrophils. No 
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organisms were seen. Myocardial arterioles 
showed 1u minal] narrowing by markedly 
thickened, hyalinized intima. Elsewhere the 
heart was unremarkable. Fibrinous ma- 
terial with neutrophilic infiltration covered 
the pleural surfaces and filled many alveoli 
adjacent to and remote from the lung sur- 
face. This exudate resembled that seen 
covering the epicardium, but contained more 
marked focal neutrophilic infiltration. Other 
areas of lung parenchyma showed neutro- 
phils and eosinophilic precipitate within 
alveolar spaces. No other significant au- 
topsy findings were noted. Gross evidence 
of hiatus hernia of the stomach was not 
found in the postmortem dissection. 


Comment 

That this man’s initial complaints were 
due to hiatus hernia remains unproven. Al- 
though clinical evidence of heart disease 
was lacking on the initial examination a 
year before death, autopsy revealed unex- 
plained hypertrophy and marked coronary 
sclerosis, with remote posterior myocardial 
infarction, the latter finding well correlated 
with the history of chest pain 17 months 
before death. The absence of serum pro- 
tein aberrations and LE cells in the blood, 
plus fruitless postmortem scrutiny for colla- 
gen disease, leave the recurrent arthralgia 
of his final illness unexplained. Nothing 
else in this latter illness is incompatible 
with idiopathic benign pericarditis, unless 
it be his sudden death without cardiac 
tamponade or preterminal arrhythmia. 


Discussion 


At present most reported cases of obscure 
pericarditis seem to fit into one of three 
categories. An idiopathic form of the dis- 
ease, often following a respiratory infec- 
tion, was described by Barnes and Burchell 
15 years ago’. A similar type of disorder 
following surgical procedures not involving 
the heart had been previously noted“). An 
unusual form of pericarditis has more re- 
cently been recognized after intracardiac 
surgery in both rheumatic and congenital 
valvular heart lesions®)’. Lastly, Dressler 
has called attention to a form of pericard- 
itis complicating convalescence from acute 
cardiac infarction’®. A recent clinical con- 
ference concerns possible etiologic factors, 
points of differential diagnostic value, and 
findings common to all three types of dis- 
orders", 

In addition to the above mentioned peri- 
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cardial reactions, a clinically similar, but 
presumably viral, pericarditis has been re- 
ported in association with primary atypical 
pneumonia‘*) and with infectious mononu- 
cleosis’”’. Quite recently Weinstein has 
published a case history quite compatible 
with acute idiopathic pericarditis, yet serol- 
ogic evidence obtained during a six-month 
follow-up seemed to support a Coxsackie 
viral etiology'’®’. Future studies with at- 
tempts at virus recovery during the acute 
phase of the disease will be necessary to 
establish such a causal relationship as this 
latter study implies, however. 

The case herein reported seems to be that 
disorder described by the Mayo authors" 
and recently summarized by two other writ- 
ers’), (Lacking special studies in our 
case we cannot rule out a Coxsackie virus 
etiology.) The absence of cough and sig- 
nificant fever, the presence of a marked 
leukocytosis, and the negative cold agglu- 
tinin determinations in an illness with 
symptoms that extended over the preceding 
four weeks by history are not characteristic 
of virus pneumonia. Similarly, after infec- 
tious mononucleosis of this duration, aden- 
opathy, splenomegaly and specific hematol- 
ogic findings might be reasonably expected. 
Lacking evidence of previous heart failure, 
hypertension, valvular disease, or intra- or 
extra-cardiac shunting, we are unable to 
explain the cardiac hypertrophy in this 
man. We suspect that his occult but marked 
coronary sclerosis and the cardiac hyper- 
trophy of obscure origin contributed to 
myocardial failure and sudden death. De- 
spite only borderline circulation time and 
venous pressure values, autopsy evidence of 
total heart failure was present in the form 
of pleural effusions, pulmonary edema, and 
hepatic congestion. Had the degree of 
coronary disease and the presence of cardiac 
hypertrophy been suspected ante mortem, 
adrenal steroid therapy, used with success 
by others '''*), would have been adminis- 
tered earlier in this man’s illness. 

The causes of death in the five previously 
reported fatalities from idiopathic pericard- 
itis are likewise not clear in every case. 
Evidence of cardiac tamponade seems in- 
dubitable in two subjects. Sudden cardiac 
arrest occurred in 2 cases—one a 7 year old 
boy who died with rather subclinical disease 
while running; the other, an adult, who died 
after 15 days of anticoagulant therapy for 
presumed cardiac infarction, with the re- 
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covery of 150 cc. of fresh blood in the peri- 
cardial sac at autopsy. In the remaining 
case, cardiac failure occurred terminally in 
a severely hypertensive subject. 

These reports, in conjunction with the 
present case report, leads us to submit that 
it would be prudent to use adrenal steroid 
therapy routinely unless absolute or rela- 
tive contraindications exist, to be alert to 
the possibility of cardiac tamponade, and to 
treat coexistent cardiovascular disease sup- 
portively in patients with idiopathic peri- 
carditis. Should future studies prove that 
this type of idiopathic pericarditis is indeed 
of viral origin, steroid therapy might give 
way to some viricidal agent then. 


Summary 

Sudden death from idiopathic pericardi- 
tis is reported in a 49 year old man, also 
afflicted with unexplained cardiac hyper- 
trophy and occult but extensive coronary 
sclerosis. Preterminal total heart failure, 
refractory to usual measures, but moderate 
in severity, appeared rapidly. ACTH ther- 
apy initiated 11 hours before death was in- 
effectual. Reference is made to 5 other 
case reports of death from idiopathic peri- 
carditis and to a recent report of a Cox- 
sackie virus as a possible etiologic agent in 
this disease, a disorder not always properly 
referred to as “benign idiopathic pericardi- 
tis.” 


The author is indebted to Dr. Paul Kimmelstiel 
for his time and interest in the preparation of this 
report. 
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ACTH and Cortisone, Pediatrics 9:551-553 (May) 1952. (b) 
Kursban, N. J., and Iglauer, A.: Acute Nonspecific Peri- 
carditis: Report of a Case Treated with ACTH, Ohio 
M. J. 47:915-918 (Oct.) 1951. (c) Rakov, H. L.: Acute 
Nonspecific Idiopathic Pericarditis: Report of a Case 
Treated with Orally Administered Cortisone. Arch. Int. 
Med. 98:240-246 (Aug.) 1956. 
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Unless the cardiologist is alerted to the importance of posture, many 
diagnoses will be overlooked or misinterpreted. 
systolic murmur of mitral stenosis, for example, may be heard only in 
the left lateral position. The right lateral position intensifies the murmur 
of tricuspid stenosis, whereas it diminishes that of mitral stenosis. An 
aortic diastolic murmur is best heard in the sitting-up, bent-forward pos- 
Gallop rhythms are generally more pronounced during recum- 

On the other hand, pulsus alternans may be detected only in the 
standing position and may be completely overlooked in the recumbent 
Actually a cardiovascular examination is not complete if pos- 
tural influences are ignored. Silverman, J. J., and Salomon, S.: The 
Role of Posture in Cardiovascular Disease, Arch. Int. Med. 47:59 (July) 
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Spontaneous Hemorrhage Into the 
Anterior Part of the Neck 


A Case Report 
W. RALPH DEATON, JR., M.D. 


CHARLES L. BEAVERS, M.D. 
GREENSBORO 


A 76 year old woman was first seen at 
7:30 P.M. complaining of a burning sensa- 
tion in the left side of the neck, associated 
with shortness of breath of about an hour’s 
duration. There had not been any coughing, 
sputum, chest pain, ankle edema, swelling 
of the neck, or dysphagia. Her past history 
revealed that she had had arthritis for 
many years, had never had any operations, 
and had no known allergy or asthma, ex- 
cept sensitivity to aspirin and Carter’s Lit- 
tle Liver Pills (neither of these had been 
taken within the previous week). She had 
never had any such illness as she was hav- 
ing at the present time, and had no history 
of heart disease. 

Examination showed a temperature of 
98° F., a pulse rate of 96 per minute, blood 
pressure, 220 systolic, 110 diastolic, and a 
respiratory rate of 28 per minute, with 
rather labored breathing. She appeared 
critically ill. Her chest was a little emphy- 
sematous and breath sounds were faint, but 
there were a few rales present low poster- 
iorly. The heart sounds were normal. The 
abdomen was slightly protuberant but not 
tender. 

On the assumption that she was in acute 
heart failure, she was given digatalis, 
Demerol, and oxygen, and was admitted to 
the hospital. Within the hour she improved 
remarkably and remained in good condition 
until about midnight, when she began to 
to have a little trouble in breathing. Her 
neck at this time was swollen, but not dis- 
colored, and the diagnosis of angioneurotic 
edema was entertained. She was, therefore, 
treated with 40 units of corticotropin gel, 
4 minims of adrenalin, and 20 mg. of Bene- 
dryl, all given intramuscularly. A _ short 
while later she was given 7.5 mg. of chlor- 
trimeton intramuscularly. Her condition 
improved, but in approximately two hours 


From the Surgical and Medical Services of The Wesley Long 
Hospital, Greensboro. 


her breathing again became labored. A 
portable x-ray examination of the chest did 
not reveal any abnormality. Indirect visual- 
ization of her larynx and vocal cords 
revealed swelling of the mucosa. Shortly 
after this a bluish discoloration was noticed 
around the base of the neck, and the neck 
itself, which up to this time had been 
rather soft even though swollen, was be- 
coming indurated. Concurrently a stridor 
developed, and respiration became quite 
difficult. Under topical anesthesia an en- 
dotracheal tube was inserted to alleviate all 
of her respiratory distress immediately. 


It was now hypothesized that she had had 
a spontaneous hemorrhage into the anterior 
part of the neck. Accordingly, she was 
taken to the operating room and under 
local infiltration anesthesia the usual type 
of transverse thyroidectomy incision was 
made. On exploration of the neck it was 
noted that the muscles, fascial layers and 
both lobes of the thyroid were infiltrated 
with a large amount of fresh blood. There 
was no identifiable bleeding site. The blood 
was evacuated as thoroughly as possible. A 
small segment was cut from the fifth ring 
of the trachea, the endotracheal tube was 
removed, and a no. 6 tracheotomy tube was 
introduced. Penrose drains were let down 
to both lobes of the thyroid gland to pro- 
vide postoperative drainage, after which 
the wound was closed loosely and a vaseline 
gauze dressing applied. She was returned 
to her room in good condition. The following 
morning she was breathing easily, although 
the neck was swollen, quite hard, and discol- 
ored. There was a small amount of drain- 
age from the neck wound for about 24 
hours. Some 12 hours after admission to 
the hospital, and 4 hours after operation, 
her hemoglobin was 10.5 Gm., white blood 
cell count 12,550, with 83 per cent poly- 
morphonuclear leukocytes and 17 per cent 
lymphocytes. The urine was loaded with pus 
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cells. Because of the anemia she was given 
a transfusion of 500 cc. of whole blood. Her 
blood pressure that day was 140 systolic, 90 
diastolic, on several widely spaced readings. 
Her condition rapidly improved on symp- 
tomatic care, including urinary antiseptics. 
Subsequent laboratory tests showed a non- 
protein nitrogen level of 48 mg. per 100 
ec. on the fifth hospital day, but by the 
ninth hospital day it had decreased to 34 
mg. per 100 cc. An electrocardiogram on the 
seventh hospital day showed left axis devia- 
tion, plus evidence of myocardial damage 
and/or digitalis effect. An x-ray examina- 
tion of the chest showed some widening of 
the arch of the aorta, but no other abnorm- 
ality and nothing to suggest an aneurysm 
of the arch of the aorta. The lung fields 
were negative except for some exaggera- 
tion of the bronchovascular markings. On 
the twelfth hospital day an electrocardio- 
gram showed lengthening of the PR inter- 
val, which was taken as evidence of early 
heart block, and digitalis was discontinued. 
On the thirteenth hospital day she could 
breathe easily with the tracheotomy tube 
occluded, and a smaller tube (no. 4) was 
inserted. By the sixteenth hospital day the 
tube could be occluded completely without 
causing any trouble, and it was removed 
permanently the following day. The trach- 
eostomy closed within three days. She was 
discharged on the twenty-eighth hospital 
day. Her blood pressure at that time was 
130 systolic, 70 diastolic, and her pulse 84 
per minute and regular. Since that time 
she has been followed closely by her physi- 
cian and has not shown any elevation of 
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blood pressure nor had any symptoms refer- 
rable to the cardiovascular system or neck. 


Comment 


A search of the recent literature for re- 
ports of cases similar in nature to the one 
being reported was unrewarding). Spon- 
taneous hemorrhage into the rectus muscle 
is fairly common, and in about 80 per cent 
of the cases is associated with some type 
of trauma. The patient under discussion 
was an elderly woman, leading a sedentary 
life, and she emphatically denied any trau- 
ma that might have occurred to initiate a 
cervical hemorrhage. Spontaneous hemor- 
rhage intracerebrally occurs not infrequent- 
ly with hypertension, and this patient did 
have hypertension on admission. It is im- 
possible to tell whether a transient episode 
of hypertension caused the hemorrhage or 
if the hypertension was the result of cere- 
bral anoxia resulting from compression of 
the carotid arteries. The only valid con- 
clusion that can be safely drawn is that 
spontaneous hemorrhage into the neck does 
occur, and may require tracheotomy to re- 
lieve respiratory obstruction. 


Summary 
A case of spontaneous hemorrhage into 
the anterior part of the neck, causing res- 
piratory obstruction and requiring tracheo- 
tomy for relief, is reported. It is believed 
that this is the first such case to be recorded. 


Reference 


1. Prime, L. M., Personal Communication (Miss Prime is 
Director of the Department of Literary Research, Amer- 
ican College of Surgeons, Chicago, Illinois), 1957. 
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The presumption that particular foods, except the high purine sub- 
stances, are harmful to gouty patients is a prejudice rather than a sub- 
stantiated observation. Even high purine foods sometimes fail to incite 
an acute attack and are not particularly reliable as a provocative agent 
in the diagnosis of the malady. There are a number of other agents that 
have a closer relationship. General or local physical trauma, an acute 
infection, minor or major, blood loss, emotional trauma and surgical 
operations may be noted. There are several drugs that should be withheld 
unless specifically indicated. Included are parenteral penicillin, ergota- 
mine tartrate, vitamin B,;., mercurial diuretics and thiamine chloride. 
Talbot, J. H.: The Diagnosis and Treatment of Gout, Connecticut M. J. 
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ADVERTISEMENTS 


The years together build mutual confidence—and a sacred trust 


This ...is Blue Shield’s purpose 


To Blue Shield, the relationship between 
you and your patient is sacred. 


It is a relationship that takes years to 
develop... a freedom from inhibition ... 
a mutual trust. We at Blue Shield recog- 
nize this trust and are dedicated to pre- 
serving it. That is why: 

e Your patient retains the essential priv- 


ilege of choosing his own doctor . . . he or 
she is free to remain your patient. 


e Only Blue Shield offers so many bene- 
fits along with this choice of doctor... 
to poor risks as well as good. 


e Statistics show patients are less likely 
to hesitate, for financial reasons, before 
consulting you. You see them earlier 
when many conditions are easier to treat. 


e There are fewer strained relations, 

embarrassing reminders—you are re- 

lieved of a major credit problem because 

Blue Shield pays promptly—on a fee-for- 

service basis. 

In these ways, Blue Shield has cemented 
the relationship between physicians and 
over 500,000 subscribers in North 
Carolina. Most of your patients can afford 
Blue Shield’s low subscription charges 
and it is relatively simple for them to 
apply for enrollment. 

All you need do is keep a good supply of 
Blue Shield booklets on hand and point 
them out to your patients. For your free 
supply, write to—BLUE SHIELD®, 
Hospital Saving Association, Chapel Hill, 
North Carolina. 
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New authoritative studies show that KyNeEx dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KYNEXx 
stands alone in sulfa performance — 


e Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 


¢ Higher Solubility—effective blood concentrations within an hour or two 
e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum convenience 
and acceptance to patients 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957, 


s 
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NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or | Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 lb. child should receive % of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie} 
*Reg. U. S. Pat. Off. 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 
State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
original: amount. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 

Accidental Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
Plan Death Coverage or Hearing Sickness Benefits P i P i P i Premium 
1 $5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
2 5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
3 5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 

($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 


— Representing — 


COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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Abnormal Response to Testosterone Therapy 
JOSEPH B. McCoy, JR., M.D. 


and 


W. Z. BRADFORD, M.D. 
CHARLOTTE 


Since 1930, when Frattini and Maino 
first prepared a crystalline hormone from 
testicular tissue, testosterone has assumed 
a position of increasing importance in the 
armamentarium of the gynecologist. There 
are no specific gynecologic uses for andro- 
gens, as there are no known symptoms of 
androgen deficiency in women. The thera- 
peutic value of testosterone stems from its 
modifying action on estrogen, though it may, 
in some cases, act directly on such targets 
as the endometrium and breasts. Its use in 
some conditions is well established, while in 
others it is still in the controversial stage of 
trial and error. Gynecologic disorders in 
which its use is reasonably well established 
include endometriosis, premenstrual mastal- 
gia, certain cases of functional menor- 


rhagia, and in advanced mammary carcino- 
matosis, particularly in those cases with 


skeletal metastasis. It is also used exten- 
sively in the treatment of dysmenorrhea, 
premenstrual tension, the menopausal syn- 
drome, and postpartum breast engorge- 
ment. 

In clinical practice we have essentially 
three routes of administration: (1) oral, 
(2) transmucosal, and (3) parenteral. Me- 
thyltestosterone is given chiefly by the oral 
route but has the disadvantage of being, to 
a great extent, inactivated by the liver be- 
fore it can reach the systemic circulation. 
It can also be administered by the transmu- 
cosal route, thus bypassing the portal circu- 
lation and thereby achieving a higher de- 
gree of androgenic potency. For parenteral 
administration, free testosterone and test- 
osterone proprionate are available. The 
duration of action is short but the andro- 
genic potency is high. Longer acting prod- 
ucts such as testosterone cyclopentyl pro- 
prionate and testosterone enanthate have 
come into use more recently. When given 
parenterally the drug is approximately four 
times as potent as when given orally. The 
potency obtained by the transmucosal route 
will fall somewhere in between that of the 
other two modes of administration. 


The proper dosage schedule poses one of 
the problems in androgenic therapy. The 
sensitivity of women to testosterone varies 
widely, a fact which constitutes one of the 
disadvantages of its use. The oft quoted 
rule that not more than 300 mg. of testos- 
terone should be given by injection in any 
one month is a good rule of thumb, but like 
all rules has exceptions. Israel’ has stated 
that in dosages of 200 mg. by injection or 
300 mg. by the oral route there is little 
danger of masculinization. The virilizing 
effects of large doses of testosterone usually 
follow a prescribed pattern of increased 
oiliness of skin, acne, growth of body and 
facial hair, deepening or hoarseness of the 
voice, enhanced libido, and enlargement of 
the clitoris. These changes constitute a very 
real hazard to the psyche of the female pa- 
tient and are most disturbing to the phy- 
sician when they occur. 


Overstreet’? has stated that the inci- 
dence of hypertrichosis in testosterone pro- 
prionate therapy, in monthly dosages of 
500 mg. is 1 to 2 per cent, and in 300 mg. 
monthly dosages is less than 1 per cent. The 
incidence of voice changes associated with 
500 mg. per month is 5 per cent. On the 
other hand, Overstreet has said that voice 
changes never occur in dosages under 250 
mg. per month. 


The problem of proper dosage is likely 
to continue with us for some time inasmuch 
as tolerance to androgen varies so widely. 
The best index to proper dosage is clinical 
trial, with careful observation of the pa- 
tient during the first few weeks of admin- 
istration. The following cases represent an 
abnormal response or hypersensitivity to 
testosterone therapy, in that marked viriliz- 
ing signs developed in the patient on rela- 
tively small doses. In no case did a patient 
receive more than 200 mg. during a 30-day 
period, and usually the amount was consid- 
ered less than 200 mg. per months. 


In the first two cases the patients were 
treated for functional menorrhagia. 
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Case Reports 

Case 1 

The patient was a 48 year old woman who had 
recently begun to have menorrhagia. Dilatation and 
curettage were carried out, with a pathologic diag- 
nosis of benign polyp. Following this procedure 
bleeding at the next menstrual period was profuse. 
Preceding the next expected menses, 25 mg. of 
testosterone proprionate was given intramuscu- 
larly four times at two-day intervals for a total 
of 100 mg. One month later a growth of hair had 
developed on the patient’s lip. This growth per- 
sisted. 


Case 2 

A 19 year old girl was seen for excessive men- 
strual bleeding. Diagnostic dilatation and curretage 
were carried out. Later she received 150 mg. of 
testosterone proprionate in divided doses over an 
eight-day period. Two weeks later some hirsutism 
and hoarseness developed. Three months later the 
growth of hair had not progressed, but the huski- 
ness of the voice persisted, though to a lesser 
extent. Six years later the patient still had some 
voice changes, particularly when singing, but no 
hirsutism. 

In the next case, testosterone was used 
for supression of lactation in the puerper- 
lum. 


Case 3 

A 35 year old triparous woman received an in- 
jection of 100 mg. of testosterone cyclopentyl pro- 
prionate on two successive days during an immed- 
iate postpartum state for supression of lactation. 
Approximately two weeks later an excessive growth 
of hair developed on her lip, face, and the dorsal as- 
pects of her fingers. This growth persisted for six 
months, then gradually disappeared. Three years 
later she showed no evidence of unusual hirsutism. 


Case 4 

A 19 year old girl was given testosterone pro- 
prionate empirically for severe dysmenorrhea. 
Through each of two cycles she received 100 mg. 
of testosterone proprionate in divided dosages and 
200 mg. during the third cycle. The dysmenorrhea 
improved, but slight hirsutism and definite hoarse- 
ness developed. Six months later the hirsutism 
had disappeared, but the hoarseness persisted. 


Two patients received testosterone ther- 
apy for endometriosis. 


Case 5 

A 27 year old woman with acquired dysmenor- 
rhea and menorrhagia associated with palpable 
evidence of pelvic endometriosis was treated in- 
termittently over a period of 18 months with 
methyltestosterone administered via the transmu- 
cosal route. She received 10 mg. for 14 days pre- 
ceeding her expected menses. She had an excellent 
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clinical response, with less bleeding and less pain; 
however, moderate hirsutism developed. With ces- 
sation of therapy progression of the hirsutism 
was arrested. 


Case 6 

This 31 year old patient presented herself with 
symptoms of progressive dysmenorrhea and five 
years of involuntary sterility. On pelvic examina- 
tion she had large adnexal masses and nodulation 
of the cul-de-sac. A diagnosis of pelvic endometri- 
osis was made. During successive months she re- 
ceived 50 mg. of testosterone proprionate pre- 
menstrually and 100 mg. of cyclopentyl proprionate 
in each of the next two cycles, for a total of 250 
mg. of testosterone over a two and a half months’ 
period. Definite hirsutism developed rapidly. The 
patient experienced a marked relief of pain and 
an increase in libido and sense of well-being. For- 
tunately, one month later she became pregnant 
and subsequently had an uneventful delivery. Her 
symptoms returned after delivery and 18 months 
later a total hysterectomy, right salpingo-oophorec- 
tomy, and resection of the left ovary were carried 
out for extensive pelvic endometriosis. No adrenal 
tumor was found at the time of surgery. Four 
years following testosterone therapy, hirsutism is 
marked and she has to shave daily. 


Comment 


It is noteworthy that 4 of the 6 women 
in this group were dark brunettes, with 
seborrheic-type skin and dark pigmenta- 
tion. In 2 cases the hirsutism which devel- 
oped following androgen therapy persisted. 
This is contrary to the majority of reports 
in the literature. In fact, it has been re- 
ported that hypertrichosis is entirely re- 
versible, although the regression is usually 
slow. Of the 6 patients reported, 2 devel- 
oped voice changes which unfortunately 
persisted. This is the most significant mas- 
culinizing effect for women, because, when 
it does occur, the effect is reversible in only 
about 50 per cent of the cases. The acne, 
hypertrichosis, clitoral hypertrophy, and en- 
hanced libido which occurs with large doses 
of androgen is reversible in the vast ma- 
jority of cases. 

It has been our experience that women 
who are dark brunettes, with seborrheic- 
type skin and dark pigmentation, should 
not be selected for androgenic therapy. It 
has been shown that androgen therapy in 
women is not without hazard; however, its 
judicious use in properly selected cases has 
proved extremely beneficial. Among the 
most logical gynecologic uses of androgen 
therapy are for the temporary arrest of 
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endometriosis, for relief of premenstrual 
mastalgia, for functional menorrhagia in 
selected cases of the premenopausal age 
group, and for the palliation of carcinoma 
of the breast with metastases. 


SPECIAL 


REPORT 2 
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Special Report 


Present Status of Chemotherapy in Tuberculosis 


Report of Committee on Chemotherapy and Antibiotics 
American College of Chest Physicians* 


As in previous years this report is not 
intended as a detailed treatise for chemo- 
therapy of tuberculosis, but rather as a 
progress report or statement on currently 
accepted principles and practice to serve as 
a guide to the physician treating tubercu- 
losis. 


General Considerations 


At this writing there is no generally ac- 
cepted optimum regimen in the chemother- 
apy of pulmonary tuberculosis. Streptomycin 
(SM), aminosalicylic (PAS) formerly para- 
aminosalicylic acid, USP XIV, and isoniazid 
(INH) are the three most commonly used 
drugs, but there is no unanimity of opinion 
as to which combination of these is most ef- 
fective. However, it is emphasized that the 
best results are obtained when two or more 
drugs are combined and given continuously 
for a prolonged period of time. In general, it 
is probably unwise ever to treat a case of 
clinically active tuberculosis with one drug 
alone unless other drugs are contraindicated. 


*Committee on Chemotherapy and Antibiotics, American 
College of Chest Physicians.: 

James A. Wier, Denver, Colorado, Chairman; H. Corwin 
Hinshaw, San Francisco, California, Vice-Chairman; Sumner 
S. Cohen, Oak Terrace, Minnesota, Secretary; James O. Arm- 
strong, Dallas, Texas, Benson Bloom, Tucson, Arizona, Philip 
A. Boyer, Jr., Indianapolis, Indiana, James Cullen, Albany, 
New York, Edward Dunner, Washington, D. C., Israel G. Ep- 
stein, Brooklyn, New York, George F. Evans, Clarksburg, West 
Virginia, Michael L. Furcolow, Kansas City, Kansas, Joseph 
L. Geraci, Rochester, Minnesota, Alfred Goldman, St. Louis, 
Missouri, Nathan Goldstein, New Orleans, Louisiana, W. Leon- 
ard Howard, Northville, Michigan, Sol Katz, Washington, D. C. 

Maurice D. Kenler, New Bedford, Massachusetts, George O. 
Kress, Columbus, Ohio, Ruben Laurier, Montreal, Quebec, 
Joseph H. Lee, Hamilton, Ontario, Meyer R. Lichtenstein, 
Chicago, Illinois, Charles E. Lyght, Rahway, New Jersey, 
George E. Martin, Pittsburgh, Pennsylvania, Robert L. May- 
ock, Philadelphia, Pennsylvania, Ralph E. Moyer, Oteen, North 
Carolina, John B. Plum, Fort Sam Houston, Texas, Edward 
S. Ray, Richmond, Virginia, Edward H. Robitzek, Staten Is- 
land, New York, Louis I. Sokol, Los Angeles, California, Kent 
H, Thayer, Phoenix, Arizona. 


Chemotherapy should be given for at least a 
year even in minimal cases and in advanced 
cases for a total of 18 to 24 months or at 
least until the stage of inactive disease is 
reached. 


In all cases of tuberculosis, efforts should 
be made to culture the tubercle bacilli ini- 
tially and to determine drug susceptibilities. 
This is essential in re-treatment cases. Sus- 
ceptibility studies are especially important if 
cultures remain positive for changes in drug 
therapy may be based on changes in sus- 
ceptibility. 

Specific Drugs 

The following drugs are useful in treat- 
ing tuberculosis: 

Isoniazid is a potent drug. It is effective 
at low concentrations, is readily absorbed, 
and penetrates all tissues of the body. It is 
easily administered and is relatively non- 
toxic with good patient acceptance. The most 
commonly accepted dosage of INH at the 
present time is 4 to 5 mg. per kg. of body 
weight daily, in two or three divided doses. 
It is estimated that some individuals will 
have inadequate serum levels of INH as 
measured by bio-assay on this dosage level. 
Evidence is at hand that about 85 per cent 
of patients with new tuberculosis will do 
well on standard doses of INH (300 mg. per 
day) in combination with other effective 
drugs. In the other 15 per cent, particularly 
in patients with more advanced disease 
with large or multiple cavities, it is prob- 

ably advisable to individualize the dosage 
of the drug with consideration given to 
higher dosage. Toxic effects of this drug, 
particularly peripheral neuritis, are com- 
moner at the higher levels and pyridoxine 
(100 mg. per day) must be administered 
concurrently whenever the higher dosages 
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are to be used. Hypersensitivity reactions 
may occur in the use of this drug as with 
streptomycin or PAS. 


There are two major facts to be kept in 
mind in the use of INH: (1) As with most 
of the other effective drugs the tubercle 
bacilli readily becomes resistant to this 
drug when it is administered alone. (2) 
Isoniazid is degraded in human subjects in- 
to several derivatives such as acetylisoniazid 
which are biologically inactive; such inac- 
tivation varies significantly from individual 
to individual. Serum levels of this drug 
determined by the standard chemical meth- 
ods will not reveal the inactivation, but it 
will be evident if bio-assay methods are 
used. 


Streptomycin and dihydrostreptomycin 
continue to be among the most effective an- 
ti-tuberculosis agents at our disposal. Each 
has the same therapeutic value and the 
dosage is the same for both. They are gen- 
erally administered in a dosage of at least 
1 gm. twice weekly by intramuscular in- 
jection. In this dosage streptomycin rarely 
causes vestibular damage and dihydrostrep- 
tomycin rarely results in deafness. In an 
effort to avoid these rather remote possibil- 
ities some physicians prefer a combination 
of streptomycin 0.5 gm. and dihydrostrep- 
tomycin 0.5 gm. In studies reported by the 
Pritish Medical Research Council it was evi- 
dent that, when administered in combina- 
tion with daily INH, streptomycin was more 
effective in preventing the emergence of 
INH resistant organisms when given in 
daily dose of 1 gm. as compared with dose 
of 1 gm. twice weekly. Preliminary reports 
are appearing indicating that in some pa- 
tients, particularly those with advanced dis- 
ease, intermittent streptomycin may be less 
effective than daily administration of 1 gm. 
of this drug. It may be advisable to give 
streptomycin in doses of 1 gm. daily for at 
least 30 days to a patient severely ill on ad- 
mission before reverting to intermittent 
therapy. Hypersensitivity to streptomycin 
occurs occasionally and is manifested by 
fever, rash and sometimes exfoliative der- 
matitis. In patients with less severe re- 
actions desensitization may be accomplished 
by starting with a very small dose and grad- 
ually increasing; with more severe reac- 
tions desensitization may be hazardous and 
probably should not be attempted. Occasion- 
ally, a patient hypersensitive to streptomy- 
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cin may be able to tolerate dihydrostrepto- 
mycin and vice versa. 


Aminosalicylic acid remains an important 
agent in the antimicrobial therapy of tuber- 
culosis due to its ability to prevent or post- 
pone resistance to streptomycin and INH; 
and to its ability to enhance the serum 
levels of active INH. Many forms of this 
drug are on the market from the acid prod- 
uct to sodium, potassium and calcium salts 
of the acid, a buffered product, and other 
forms. The dosage for all of these must be 
adjusted to the dose of the acid. In other 
words, 15 gm. of sodium PAS is the equiva- 
lent to 12 gm. of acid PAS. Many patients 
will have less gastrointestinal intolerance 
on some one of these products than on 
others. There is some difference in blood 
levels produced with these drugs. Sodium 
and potassium PAS being rapidly absorbed 
have rapid peaking and falling off of blood 
levels, while with other forms a more pro- 
longed peak may be attained. The clinical 
significance of this is undetermined at the 
present time. 

PAS preparations of all types if stored 
too long or exposed to undue heat, light or 
moisture, deteriorate and discolor, resulting 
in increased intolerance or actual toxicity. 
PAS should be prepared fresh if given in 
solution. Under best conditions, side re- 
actions of anorexia, nausea and diarrhea are 
not uncommon with all forms of PAS, but 
are not necessarily indications for discon- 
tinuing the drug. Occasional patients de- 
velop more severe reactions with fever, rash 
and rarely with severe systemic reactions 
simulating infectious mononucleosis. 

PAS alone is relatively not very effective 
as a treatment for tuberculosis and should 
always be used in combined therapy. It has 
been shown recently that PAS, when admin- 
istered concurrently with INH, will enhance 
the level of free INH in the serum of pa- 
tients who rapidly inactivate INH. In 
Europe intravenous PAS is being used ex- 
tensively and claims have been made for its 
value by this route. 

The standard dose of PAS in this country 
is 12 gm. daily in three divided doses, al- 
though some studies have indicated that 
smaller doses of the active substance may 
well be useful, particularly if full dosage is 
not tolerated. 


Viomycin has a useful though rather lim- 
ited place in the treatment of the patient 
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whose organisms are resistant to isoniazid 
and streptomycin and for whom an umbrella 
is desirable for resectional surgery. The 
usual dosage is 2 gm. (IM) twice weekly 
for two or three weeks before surgery and 
eight to ten weeks or more postoperatively. 
When feasible it should be combined with 
another drug to which the organisms are 
sensitive. Renal toxicity precludes the daily 
use of this drug, but is less evident when 
used twice weekly. 


Pyrazinamide (PZA) is now undergoing 
clinical investigation by the Veterans Ad- 
ministration — Armed Forces group, the 
USPHS group, and others, particularly in 
combinations with isoniazid. It has been 
found to be effective in combination with 
INH when administered to patients who 
have never received either drug before. 
There is some evidence that this drug may 
be effective for short periods of 30 to 60 
days when used alone, particularly to cover 
resectional surgery in patients resistant to 
the other major drugs. In most studies re- 
ported, there has been a significant factor 
of toxic effect on the liver; approximately 
10 per cent of the patients receiving pyra- 
zinamide have shown abnormal results in 
liver function studies and about 3 per cent 
have shown frank jaundice. When this 
drug is administered liver function studies 
should be done periodically to estimate any 
liver toxicity. Most of the toxic conditions 
resulting from the use of this drug, how- 
ever, revert to normal when the drug is 
withdrawn. PZA should be discontinued 
promptly if significant disturbance in liver 
function is noted and invariably if jaundice 
appears. At the present time, due to severe 
toxicity of the drug, it should be adminis- 
tered only to patients in the hospital. This 
drug is ordinarily administered in dosage 
of from 30 to 40 mg. per kg., orally admin- 
istering no more than 3 gm. daily. Hyper- 
uricemia has been reported in conjunction 
with the use of PZA. 

Cycloserine is a relatively new antibiotic 
under investigation for use in the treatment 
of tuberculosis. Preliminary studies have 
shown that this drug used alone is not as 
effective in the treatment of tuberculosis as 
are the various combined drug regimens 
now in use. At present, studies are in 
progress to determine the effectiveness of 
this drug when used in combinations with 
INH. Reports of toxicity, particularly to 
the nervous system, have continued such as 
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tremors, drowsiness, convulsions and psy- 
choses. Most investigators originally used 
this drug in dosage of 1 gm. daily, orally, 
in divided doses. Newer studies indicate a 
maintenance of therapeutic effectiveness 
and nearly complete absence of toxicity 
when administered in doses of 0.25 gm. 
twice daily in combination with isoniazid. 

Recommended regimens: Though there is 
no generally accepted optimum chemother- 
apy regimen for pulmonary tuberculosis at 
the present time recent reports of the Vet- 
erans Administration—Armed Forces Group 
and of U. S. Public Health Service spon- 
sored studies indicate that the following 
regimens give approximately the same clin- 
ical results in most cases of tuberculosis: 
(1) Isoniazid, 300 mg. daily plus PAS 12 
gm. daily; (2) Isoniazid 300 mg. daily plus 
SM I gm. twice weekly, and (3) Isoniazid 
300 mg. daily plus SM 1 gm. twice weekly 
plus 12 gm. daily. The Veterans Adminis- 
tration and U. S. Public Health Service 
studies indicate that the regimen of strepto- 
mycin 1 gm. twice weekly and PAS 12 gm. 
daily is not quite the equal of the other 
three regimens, and that in far advanced 
disease with large cavities INH-PAS is su- 
perior to intermittent SM-INH. 

As has been pointed out above, there is 
increasing evidence that the drug regimens 
must be individualized in certain patients, 
particularly in those with more advanced 
disease, with larger doses of INH and daily 
SM being administered as indicated. 


Acute Miliary Tuberculosis 


Isoniazid has proved to be very effective 
in the treatment of miliary tuberculosis 
with survival rates of 90 per cent and high- 
er being reported. Any standard INH con- 
taining combined regimen should be ade- 
quate in treating this condition, but due to 
the serious nature of miliary tuberculosis 
many still advocate the use of triple drug 
therapy with higher dosages of isoniazid 
such as 10 mg. per kg. per day being used. 
The drug therapy should be continued for 
at least 18 months. 


Tuberculosis Meningitis 
Reports during the past several years in- 
dicate that survival rates of 80 per cent to 
90 per cent or higher are possible in tuber- 
culous meningitis when INH, SM and PAS 
are administered for a minimum of 24 
months. The Committee suggests a dosage 
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schedule similar to that for miliary tuber- 
culosis. Intrathecal medication is not rec- 
ommended. It is of the utmost importance 
to start the treatment immediately if the 
history, physical examination or spinal 
fluid findings strongly suggest a diagnosis 
of tuberculous meningitis. If the patient’s 
condition does not permit oral medication, 
the INH and PAS may be given parenter- 
ally, initially. 
Genitourinary Tuberculosis 

Genitourinary tuberculosis responds very 
well to combined drug therapy including 
INH, SM and PAS in dosage as recom- 
mended for pulmonary tuberculosis. The 
drug should be administered for 18 to 24 
months. Recent reports from the Veterans 
Administration—Armed Forces study indi- 
cate that long-term therapy with INH, SM 
and PAS is very often definitive in such 
cases and the need for surgical intervention 
is becoming surprisingly less frequent. 


Tuberculosis in Childhood 

The Committee recommends that all chil- 
dren with active primary tuberculosis should 
receive antimicrobial therapy. The com- 
plications such as miliary and meningeal 
tuberculosis which sometimes occur in pri- 
mary disease have sharply declined since 
the advent and use of INH. Consideration 
should be given to the treatment of recent 
tuberculous converters, particularly in chil- 
dren under four years of age. In children 
with active tuberculosis, the physician 
should always be on the alert for the devel- 
opment of miliary or meningeal tuberculosis. 
The approximate dosages of the antituber- 
culosis drugs for children are as follows: 
SM 30 to 40 mg./kg. twice weekly, INH 
10 to 16 mg./kg./day and PAS 200 mg./kg. 
day. Children tolerate higher dosages of 
INH well and administration of pyridoxin 
is usually not needed to prevent toxicity. 


Other Forms of Tuberculosis 
When the disease involves such organs 
and tissues as the larynx, mouth, lymph 
nodes, trachea, bronchi, GI tract and bone 
it is best treated by long term combined 
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chemotherapy using one of the regimens 
recommended for pulmonary tuberculosis. 


Tuberculous Pleurisy with Effusion 


This condition should be treated as a case 
of active pulmonary tuberculosis with long 
term continuous combined chemotherapy 
for a year or more. This recommendation 
also applies to the so-called idiopathic pleur- 
isy with effusion in patients with a positive 
Mantoux even though careful studies fail 
to reveal presence of tubercle bacilli in the 
pleural fluid. Experience has shown that 
in such cases the etiology is usually tubercu- 
lous and should be treated as such in order 
to avoid reactivation later. 


Steroid Therapy in Tuberculosis 


The exact role of cortisone and related 
compounds in the management of infectious 
diseases in undefined. However, the great- 
est difference of opinion regarding the place 
of steroids exists in the field of tuberculosis. 
Some have felt that this form of therapy is 
always contraindicated while others have 
recommended its use under certain specific 
circumstances. Some of the tissue damage 
and clinical manifestations in tuberculosis 
are due to an exaggerated interaction be- 
tween sensitized tissue and tuberculoprotein. 
Corticosteroids may suppress this overac- 
tive defense mechanism with a _ resulting 
decrease in the manifestations of illness. In 
patients seriously ill with tuberculosis of 
long duration there is evidence of adreno- 
cortical hypofunction. Steroid therapy 
used with concomitant antituberculosis 
chemotherapy often effects striking sympto- 
matic improvement. Thus, without antici- 
pating any change in the ultimate outcome, 
the use of steroids would appear to be justi- 
fied, if only for its symptomatic effect, in 
patients hopelessly ill with advanced tuber- 
culosis. In acute forms of tuberculosis as- 
sociated with severe clinical illness, steroids 
may be helpful. This is especially true of 
miliary and meningeal tuberculosis. In the 
latter condition, prevention and relief of 
cerebrospinal fluid block has been attributed 
to steroids. 
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The Medical Spectator 
STROKE OF DOOM? 

In the past two months President Eisen- 
hower has had a cerebral vascular accident 
(CVA) and the lay press has wrenched 
another disease from our hands. The pro- 
fessional persuaders around the President 
are still uncertain of their terms, but the 
slick touch will soon be evident; we will be 
assured that arteriosclerosis is the hallmark 
of achievement. The term “stroke” will be 
sedulously avoided until some promising 
youth points out that stroke can be used 
effectively in other phrases. The switch, or 
distraction through the technique of irre- 
levance, will be employed, and it will be 
pointed out that stroke is most commonly 
used in such happy terms as “stroke of 
luck.” Later, when the public has accepted 
this implication, “‘stroke of genius” will be 
introduced. 


Time magazine, because of its eminence 
among the elephants, has been given the 
opportunity to clear up the confusion in 
terminology, and has showed itself more 
than ready by employing, in its obituary 
section, the masterful redundancy, “cere- 
bral stroke.” Still, the physician must move 
mincingly lest some cynic make wry com- 
ments about medical tautologies. Time, in 
clarifying the medical connotation of CVA, 
obviously has not had the chance to correct 
histories and records of physical examina- 
tions submitted by junior medical students. 
These teaching exercises are excellent med- 
ical sources; one student used CVA three 
times in reporting one physical—costo-ver- 
tebral angle; cervix, vagina, and adnexa; 
and cerebral vascular accident. In a world 
where SOB means shortness of breath and 
a quick flip makes a marital introitus mar- 
tial, we perhaps should shut up instead of 
speak up. 

The President’s misfortune should serve 
to refocus attention on the problem of the 
“cerebral stroke.”’ When I was a small boy 
in ante-bellum (that is, before World War 
II) North Carolina, I learned a lot about 
the significance of threes. It was said that 
a man couldn’t live if he had a third stroke 
(genius, luck, apoplexy in that order?), and 
that a man would drown if he went down 
three times. Alvarez has finally convinced 
both the lay and medical members of the 
profession that strokes are even more com- 
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mon than Baptists in North Carolina, while 
any child, with a moment’s reflection, real- 
izes that a swimmer goes down many times 
simply swimming the crawl. 


More recently, Denny-Brown and others 
have not been entirely satisfied with the 
Alvarez doctrine and have emphasized the 
concept of cerebral vascular insufficiency. 
The new school avers that increasing hard- 
ening of the cerebral arteries and increas- 
ing cerebral vascular resistance lead to 
serious alterations in cerebral hemodynamic 
response to a variety of stimuli. One strik- 
ing change is not central but peripheral: an 
inadequate arteriolar constrictor response 
may develop, with pooling of blood in the 
extremities, decreased cardiac output, cere- 
bral hypoxia, and syncope. The peripheral 
vasconstrictor mechanism is peculiarly im- 
plicated when a person stands up; normally 
the pulse pressure narrows as the diastolic 
pressure increases. When this compensation 
fails, the sequence of events noted above 
ensues. That postural hypotension may be 
expected after sympathectomy is well recog- 
nized, but it is less commonly appreciated 
that the same conditions can occur as mani- 
festations of diabetic neuropathy and in 
elderly persons with brittle blood vessels. 
Insurance companies seem more concerned 
than most of us physicians and require that 
blood pressures be recorded with the ap- 
plicant sitting. The last step should be to 
measure blood pressure while the patient is 
standing, because the easiest measure of the 
hemodynamic response to standing is a com- 
parison of supine and standing blood pres- 
sures. A tilt table would assure greater ac- 
curacy and better control, but tilt tables are 
rather expensive. 

A frequent story today is that of the 
elderly patient who falls down at night. He 
may be at home or hospitalized; he may 
sleep on a pallet or have to climb into a big 
four-poster. He may have nocturia, or he 
may just be thirsty and want a drink. The 
first move is to put up side rails; this may 
result in a tumble over the rails, a serious 
incident report, and frequently a few scalp 
sutures. After two or three such episodes, 
someone realizes that the patient is taking 
Reserpine or a similar drug, and a bell 
rings. Reserpine is discontinued. a vasocon- 
strictor given, and gradual improvement ob- 
served. At times the chart is further re- 
viewed and it is found that Reserpine was 
started because the 70 year old patient had 
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hypertension — 200 systolic, 90 diastolic. 
Now it has been demonstrated that an in- 
crease in systolic pressure with aging is 
often a compensatory mechanism, helping 
to assure adequate cerebral blood flow. But 
the temptation to treat the blood pressure 
is a strong one, particularly when a woman 
patient reports that her blood pressure is 
up. She knows; she has been dizzy, weak, 
nervous, and giddy-headed. Sometimes she 
is aware that her symptoms occur when she 
gets up in the morning and reports that she 
feels better if she wriggles into a girdle and 
puts on elastic stockings before getting up. 
For an elderly patient with severe arthritis 
to go through such contortions speaks for 
the severity of the symptoms. More often 
the answer is obscure and too frequently 
treatment even more so. The patient’s story 
is accepted, and hypotension is treated with 
a hypotensive agent. 


How to Wash Socks 
Another bit of medical lore left over from 
childhood is the therapeutic value of white 
socks. This dates from the Golden Grain 
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era, when men started rolling their own in 
order to save money. The economizer was 
easily spotted because his Golden Grain 
tobacco tag hung out his shirt pocket. How 
these items are related is hard to figure; 
white socks show the dirt more easily. Per- 
haps a man who could smoke Golden Grain 
wouldn’t care about his socks. 

Apparently some enterprising reporter 
had written about the danger of dyes, and 
it followed that white socks eliminated the 
source of danger (from the dye, not from 
the reporter); or perhaps white stood for 
purity and thereby discouraged athlete’s 
foot. 

This old chestnut has been resurrected 
recently by a manufacturer of hose who 
treats his socks with “bacteriostatic finish 
which inhibits the growth of bacteria, dis- 
courages fungi and mildew growth, acts as 
an odor masker.” Directions for washing 
these happy, hygienic socks were appended, 
but they are too ritualistic to be listed here. 
It is suggested that a pair of sterile socks 
be obtained so that one may learn how to 
keep them that way and how to keep one’s 
feet from mildewing. 
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accepting an “obvious 


Med. 257:506 (Sept. 12) 1957. 


489 (Aug.) 1957. 


Medicine has always been practiced and taught in an authoritarian 
fashion, and that is the source of its success and its strength. Author- 
itarianism in medicine means that a new idea must fit in with well 
established concepts or that the older concept must be in some measure 
modified to allow for the new truth. The critical evaluation of a new 
idea requires time. The impatient public often interprets any delay in 
advance in medicine as proof that medical au- 
thorities are narrow and opinionated. Actually, the delay only proves 
that medicine is under the guidance of men who are careful afid con- 
scientious.—Lyman, R. A., Jr.: Disaster in Pedagogy, New England J. 


Beginning about 1945, women began to outnumber men in the total 
population for the first time in the nation’s history. By 1950, the census 
year, this excess was accurately measured at 1 per cent. The statisticians 
of the Metropolitan Life Insurance Company predict that, if this trend 
continues, by 1975 there will be a 4 per cent excess of females in the 
total population. This excess will be even more noticeable in the older 
age groups where it is predicted that, by 1975, there will be 40 per cent 
more women than men.—Bond, J. O.: The Fragile Male, Geriatrics 12: 
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JANUARY, 1958 


CHANGES IN THE A.M.A, 


In this issue, for the first time, the re- 
port of our delegates to the Clinical Ses- 
sions of the A.M.A. House of Delegates is 
given as soon as possible after the meeting 
instead of being incorporated many months 
later in the Transactions Number of the 
NORTH CAROLINA MEDICAL JOURNAL. This 
change will be helpful to all who are inter- 
ested in the parent organization. 


The actions of the House are well de- 
scribed in the report of our delegates, Drs. 
Strosnider, Hill, and Faison. The most 
important was the adoption of the recom- 
mendation of the committee appointed last 
June to study the Heller report. In Feb- 
ruary, 1957 the Board of Trustees of the 
A.M.A. employed Robert Heller and asso- 
ciates of Cleveland, Ohio—a firm of busi- 
ness experts—“to make an impartial eval- 
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uation of the work of the Association and 
submit recommendations for changes in or- 
ganization structure and administrative 
policies which would improve service to 
members and enable the Association to ful- 
fill its objectives.” 


The recommendations are listed in the 
report of our delegates. Perhaps the most 
important deals with a reorganization of 
the A.M.A. administration. The present 
office of Secretary and General Manager is 
to be replaced by the Executive Vice Presi- 
dent, who is to be appointed by the Board 
instead of elected by the House. The office 
of Assistant Executive Vice President re- 
places the present Assistant Secretary. The 
offices of Secretary and Treasurer are to be 
combined, and filled by the Board of 
Trustees from among its own members. 
Other changes made are expected to make 
for greater efficiency and economy of oper- 
ation. 

Naturally there may be some apprehen- 
sion lest the A.M.A. headquarters lose some 
of the friendly atmosphere that has charac- 
terized it during George Lull’s administra- 
tion. Those who know his successor, “Bing” 
Blasingame, however, believe that he has 
an equally warm personality, that he and 
his staff will continue to keep in close touch 
with the rank and file of the profession, and 
that any A.M.A. member will find a warm 
welcome at 535 North Dearborn Street. 


THE POPULATION BOMB 


The presidential address of Dr. J. Murray 
Luck, a biochemist of Stanford Univers- 
ity”), delivered before the Pacific Division 
of the American Association for the Ad- 
vancement of Science, is a thought provok- 
ing, rather pessimistic, but not altogether 
hopeless appraisal of the future of the hu- 
man race. The keynote of the address was 
a quotation from Robert Cook: “the popula- 
tion bomb is as great a threat to mankind 
as the nuclear bomb. Fortunately its fuse 
is longer’). Dr. Cook began his address 
by stating that it required the first 1,650 
years of the Christian era for the world’s 
population to be doubled—from 300 mil- 
lion to 600 million. The next 300 years saw 
it quadrupled to 2,400 million. If the rate 
of increase during the past 25 years is 
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maintained until 2,050, the world’s popula- 
tion would be 9 billion, that of the United 
States 600 million. Advances in science 
have greatly reduced the death rate, while 
the birth rate has been almost stationary. 
This tremendous increase in the world’s 
population is making it increasingly difficult 
to supply enough food for the earth’s in- 
habitants. For example, after DDT was 
used in Ceylon in 1946 to kill the Anopheles 
mosquito, the death rate fell in two years 
from 20 to 13. The birth rate remained 
high and food production was not increased. 
As a result hunger and starvation have in- 
creased in severity. 


Dr. Luck says that energy requirements 
will be increased — yet “Half of the coal 
that has been consumed by man throughout 
his entire history has been burned since 
1920. Although the reserves of coal, oil, and 
natural gas are still tremendous, they are 
not inexhaustible. The recent development 
of energy from atomic fission—still in, its 
infancy — should be the answer to this 
problem, unless this energy is used to des- 
troy the world and its inhabitants.” 

The crux of the problem, Dr. Luck says, 
“is explosive population growth.” While he 
does not give any specific solution, he pro- 
poses a inumber of remedies. The first 
would not be accepted by many people, even 
those who believe whole-heartedly in birth 
control: “Abortion, at the request of the 
prospective mother, should not only be per- 
mitted but, in some instances, encouraged.” 
One need not be a religious fanatic to be- 
lieve that there is a vast difference between 
preventing and interrupting conception. 
After the ovum has been fertilized by the 
spermatazoon, a human life begins. Most 
doctors would hesitate to destroy that life, 
even in an unborn fetus, unless the mother’s 
own life were endangered as a result of 
‘pregnancy. 

The second remedy would be acceptable 
to most non-Catholic students of the prob- 
lem: “Education in the practice of contra- 
ception should be increased and, in some re- 
gions, clinics for the teaching of contracep- 
tion should be encouraged.” It is pertinent to 
recall that North Carolina was the first state 
in the Union to establish clinics for teaching 
contraception, under the aegis of the State 
Health Department. For this achievement the 
late Dr. George M. Cooper, who conceived 
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and put the idea into execution, was given 
the Lasker Award in 1949. 


Dr. Luck also recommended continued 
research in the development of a contracep- 
tive “pill.” This calls to mind the statement 
made some years ago by a famous medical 
teacher who was visiting one of our state 
medical schools: that if it were possible to 
put into the food of the whole world some 
substance that would reduce the birth rate 
by 10 per cent, it would do more to prevent 
future wars than anything else. 


Still another suggestion was that govern- 
ments should consider decreasing benefits 
extended parents of children. 


Dr. Luck phrases the population problem 
quite well when he says: “Science is in the 
paradoxical position of having given to 
man the means of reducing death rates and 
the techniques necessary for lowering birth 
rates but of distributing these bounties to 
a world that is eager to receive the former 
and is hostile toward the latter.” 


His concluding paragraph summarizes 
the article so well that it is quoted in full: 


“IT have described the battle of man 
against his environment and have indi- 
cated that his days are numbered if pres- 
ent trends in population growth are 
continued. The qualification is important, 
for I have enough faith in the inherent wis- 
dom of man to believe that present trends 
will not be allowed to continue and that we 
shall have a world in which the material 
and spiritual values of the good life can be 
enjoyed for many many centuries to come. 
In the vastnesses of these problems the 
physical scientists are optimists; they are 
keenly aware that the technological pro- 
gress of the future may shade into oblivion 
the advances of the past. The biologists are 
traditionally pessimists. They know that 
species may come and species may go. Be- 
ing a biochemist, I am necessarily an ‘opti- 
pessimist.’ As such, I can only express the 
faith that man, in the wisdom with which 
he has been endowed, will continue to 
triumph in the never-ending struggle to 
sustain the individual and the species.” 
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President’s Message 
THE FORAND BILL 


This writer was privileged to attend the 
meetings of the House of Delegates at the 
annual Clinical Meeting of the American 
Medical Association in December. At this 
time strong opposition to the Forand Bill 
was voiced and a stirring address was de- 
livered by A.M.A. President David B. All- 
man. This bill, known as HR 9467, was 
introduced at the end of the last session of 
Congress by Representative Aime Forand, 
Democrat of Rhode Island, and has been 
referred to the House Ways and Means Com- 
mittee, of which Mr. Forand is a member. 
It also has strong backing from the AFL- 
CIO. 


This bill, if passed, would furnish free 
hospitalization, surgical service, and nurs- 
ing home care for persons eligible for old 
age and survivors’ insurance benefits. It 
would include all persons aged 65 and over, 
and would tax almost the entire working 
population. The tax would be compulsory 
and would be used to reimburse hospitals 
and surgeons for the care of some 12 to 13 
million people who are eligible to receive 
old age and survivors’ benefits. 

To quote Dr. Allman: “This is socialized 
medicine. This is National Compulsory 
Health Insurance all over again. A decade 
later perhaps and for a limited number of 
people, but it is cut from the same cloth 
and I am sure emanates from the same 
minds.”’ Should this bill pass it will be the 
beginning of the end of the private practice 
of medicine as we know it today. 

Some fallacies in the bill are that many 
of these old people who would be entitled 
to benefit are not indigent and do not need 
financial help. Many do not need surgery. 
Many more would need dentures. 

The American Medical Association will 
take every possible step to defeat this bill. 
Other organizations that are opposed in- 
clude the American Hospital Association, 
the American Farm Bureau Federation, the 
National Retailers Federation, the U. S. 
Chamber of Commerce, the National Asso- 
ciation of Manufacturers and the life and 
health insurance companies. According to 
a report from A.M.A. headquarters, these 
organizations will again indicate their 
strong opposition to this bill as they did on 


a previous occasion in 1950. State and 
county medical societies are urged to take 
similar action, along with state and local 
affiliated bodies of national organizations 
and other influential groups who may be ex- 
pected to oppose socialized medicine. 


According to a report in the A.M.A. News 
Letter, the American Hospital Association 
is opposed to the Forand Bill for the follow- 
ing reasons. (1) It provides inadequate 
safeguards against governmental interfer- 
ence with the actual operation of hospitals; 
(2) the eligibility of aged beneficiaries is 
based on attainment of prescribed ages with- 
out regard to employment, thus inviting a 
progressive reduction in those age levels 
with the ultimate possibility of a total pro- 
gram of government-financed hospital care; 
(3) the bill makes possible the provision 
of care for other than health reasons. The 
President of General Electric Company has 
made a strong plea for the defeat of the 
Forand Bill. 


The preceding paragraphs are not in- 
tended to lull us into complacency. 


There will be great pressure to enact the 
provisions of the Forand Bill into law. Mr. 
Forand has expressed gratitude to the AFL 
and CIO for their help in drawing up this 
bill. Pressure for passing this measure will 
be great, and many members of Congress 
may be expected to support it. 


It is hoped that our members will act 
now and lend every effort to the defeat of 
the Forand Bill. 


EDWARD W. SCHOENHEIT, M.D. 


The scientist is searching for truth, for truth’s 
sake, and, if it is found, he processes it without 
fear of consequences. This demands the highest 
ethical standards and brings him into line with 
the religious and moral leaders of mankind. What 
the scientist really wants to know are the internal 
laws that hold the universe together. So science 
is not devoid of relations to ethics and morals.— 
Albert Szent-Gyorgyi—Science, Ethics, and Politics, 
Science 125:225 February 8, 1957. 
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Committees and Organizations 
REPORT ON ACTIONS OF THE HOUSE 
OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 
ELEVENTH CLINICAL MEETING 
DECEMBER 3-6, 1957 
PHILADELPHIA 
On the morning of Tuesday, December 3, 
the House of Delegates of the American 
Medical Association was called to order by 
the Speaker of the House, Dr. E. Vincent 
Askey. Virtually every delegate or his al- 
ternate was present, along with a large 

number of guests and observers. 

Following the seating of the House of 
Delegates, Dr. David B. Allman of Atlan- 
tic City, A.M.A. President, addressed the 
gathering. Dr. Allman called for “more 
freedom, not less, in America and in the 
medical profession.” He stressed the im- 
portance of conducting campaigns at the 
community level to oppose the Forand Bill. 
This bill proposes to provide hospital and 
surgical benefits for persons who will re- 
ceive or are eligible to receive Social Se- 
curity retirement and survivorship pay- 
ments. He considered this as being of the 
same nature as national compulsory health 
insurance, 

At this session Rear Admiral B. W. 
Hogan, Surgeon General of the U. S. Navy, 
presented the Navy Meritorious Public 
Service Citation to Dr. Dwight H. Murray 
of Napa, California, immediate past presi- 
dent of the Association. 

The afternoon session was devoted to the 
allotment of the different resolutions to the 
proper committees. 

On Wednesday, the committees heard dis- 
cussions pro and con regarding the resolu- 
tions and reported their recommendations 
to the House of Delegates the following day. 

Fluoridation of Public Water Supplies 

The most lengthy discussion of the entire 
meeting concerned fluoridation of water. 
The House of Delegates approved a joint 
report of the Council on Drugs and the 
Council on Foods and Nutrition which en- 
dorsed the fluoridation of public water sup- 
plies as a safe and practical method of 
reducing the incidence of dental caries dur- 
ing childhood. The 27-page report on the 
study which was directed by the House at 
the Seattle Clinical Meeting a year prev- 
iously contained these conclusions: 


36 NORTH CAROLINA MEDICAL JOURNAL 


January, 1958 


1. Fluoridation of public water supplies so as 
to provide the approximate equivalent of 1 ppm. 
of fluorine in drinking water has been established 
as a method for reducing dental caries in chil- 
dren up to 10 years of age. In localities with 
warm climates, or where for other reasons the 
ingestion of water or other sources of consider- 
able fluorine content is high, a lower concentra- 
tion of fluoride is advisable. On the basis of 
the available evidence, it appears that this 
method decreases the incidence of caries during 
childhood. The evidence from Colorado Springs 
indicates as well a reduction in the rate of 
dental caries up to at least 44 years of age. 

2. No evidence has been found since the 1951 
statement by the Councils to prove that contin- 
uous ingestion of water containing the equivalent 
of approximately 1 ppm. of fluorine for long 
periods by large segments of the population is 
harmful to the general health. Mottling of the 
tooth enamel (dental fluorosis) associated with 
this level of fluoridation is minimal. The impor- 
tance of this mottling is outweighed by the caries 
—inhibiting effect of the fluoride. 

3. Fluoridation of public water supplies should 
be regarded as a prophylactic measure for re- 
ducing tooth decay at the community level and 
is applicable where the water supply contains 
less than the equivalent of 1 ppm. of fluorine. 


The Heller Report 
Acting on the report of the Committee to 
Study the Heller Report on Organization of 
the American Medical Association, the 
House reached the following decisions con- 
cerning 10 specific recommendations: 


1. The office of Vice President will be contin- 
ued as an elective office. 

2. The offices of Secretary and Treasurer will 
be combined into one office to be known as Sec- 
retary-Treasurer, and that officer will be selected 
by the Board of Trustees from one of its number. 

3. The duties of the Secretary-Treasurer will 
be separated from those of the Executive Vice 
President. 

4. The office of General Manager will be dis- 
continued, and the new office of Executive Vice 
President will be established. The latter, ap- 
pointed by the Board of Trustees, will be the 
chief staff executive of the Association. 

5. The Council on Medical Education and Hos- 
pitals and the Council on Medical Service will 
continue as standing committees of the House of 
Delegates, but their administrative direction will 
be vested in the Executive Vice President. 

6. The voting members of the Board of 
Trustees will be limited to eleven — the nine 
elected Trustees, the President and the Presi- 
dent-elect. The Vice President and the Speaker 
and Vice-Speaker of the House of Delegates will 
attend all Board meetings, including executive 
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sessions, with the right of discussion but without 
the right to vote. 

7. The House disapproved of the proposal to 
elect the trustees from each of nine physician- 
population regions. 

8. The office of Assistant Secretary will be 
discontinued, and a new office of Assistant Execu- 
tive Vice President will be established. 

9. The Committee on Federal Medical Services 
will be retained as a committee of the Council 
on Medical Service and will not become a part 
of the Council on National Defense. 

10. The Speaker of the House will appoint a 
joint and continuing committee of six members, 
three from the Board of Trustees and three from 
the House, to redefine the central concept of 
A.M.A. objectives and basic programs, consider 
the placing of greater emphasis on scientific ac- 
tivities, take the lead in creating more cohesion 
among national medical societies, and study so- 
cio-economic problems. 


The accepted recommendations were re- 
ferred to the Council on Constitution and 
By-Laws, with a request to draft appro- 
priate amendments for consideration by the 
House at the 1958 annual meeting in San 
Francisco, 


Free Choice of Physicians and Hospitals 


Acting on the issue of free choice in re- 
lation to contract practice, the House passed 
a resolution which reaffirmed approval of 
previous interpretations of the Principles 
of Medical Ethics by the Association’s 
Judicial Council and directed that they be 
called to the attention of all constituent 
associations and component societies. One 
Council opinion, issued in 1927 and reaf- 
firmed in Philadelphia, stated that the con- 
tract practice of medicine would be deter- 
mined to be unethical if “a reasonable 
degree of free choice of physician is denied 
those cared for in a community where other 
competent physicians are readily avail- 
able.” The resolution also cited a Council 
opinion, published in the October 19, 1957, 
issue of the Journal of the American Medical 
Association, which stated that the basic eth- 
ical concepts in both the 1955 and 1957 edi- 
tions of the Principles of Medical Ethics are 
identical in spite of changes in format and 
wording. This opinion added that “no opin- 
ion or report of the Council interpreting 
these basic principles which were in effect 
at the time of the revision has been re- 
scinded by the adoption of the 1957 prin- 
ciples.” 

The 1927 Council report also pointed out 
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that “there are many conditions under 
which contract practice is not only legiti- 
mate and ethical, but in fact the only way 
in which competent medical service can be 
provided.” Judgment of whether or not a 
contract is ethical, the report said, must be 
based on the form and terms of the contract 
as well as the circumstances under which it 
is made. 

In another action related to the issue of 
free choice, the House adopted a resolution 
condemning the current attitude and the 
method of operation of the United Mine 
Workers of America Welfare and Retire- 
ment Fund “as tending to lower the quality 
and availability of medical and hospital 
care to its beneficiaries.” The resolution 
also called for a broad educational program 
to inform the general public, including the 
beneficiaries of the fund, concerning the 
benefits to be derived from preservation of 
the American right to freedom of choice of 
physicians and hospitals as well as ob- 
servance of the “Guides to Relationships 
Between State and County Medical Socie- 
ties and the UMWA Welfare and Retire- 
ment Fund” which were adopted by the 
House last June. 


Opposition to the Forand Bill 


The Forand Bill was condemned by the 
House as undesirable legislation. The House 
was satisfied in that the Board of Trustees 
had appointed a special task force which 
will go into action to defeat the bill. The 
House adopted a statement which said: 

It is particularly timely that our President has 
so forcefully sounded the clarion call to the entire 
profession for emergency action. With complete 
unity, definition and singleness of purpose, clos- 
ing of ranks with all age groups and elements 
of our organization we must at this time stand 
and be counted. Thus we can exert the physi- 
cian’s influence in every possible direction against 
invasion of our basic American liberties in the 
form of proposed legislation alleged to compul- 
sorily insure one segment of the population 
against health hazards at the expense of all. 


Other Action 

A set of “Guiding Principles for an Oc- 
cupational Health Program in a Hospital 
Employee Group” was approved by the 

House. They include these statements: 
Employees in hospitals are entitled to the same 
benefits in health maintenance and protection as 
are industrial employees. Therefore, programs 
of health services in hospitals should use the 
techniques of preventive medicine which have 
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been found by experience in industry to approach 
constructively the health requirements of em- 
ployees. 

It is essential that employee health programs 
in hospitals, as in industry, be established as 
separate functions with independent facilities 
and personnel. The fact that hospitals are en- 
gaged in the care of the sick as their primary 
function does not alter the necessary organiza- 
tional plan for an effective occupational health 
program. 


Regarding the resolutions dealing with 
the Asian influenza immunization program 
the House directed the Board of Trustees 
to seek conferences through existing com- 
mittees “with a view to establishing a code 
of practices regulating the future distribu- 
tion of important therapeutic products, so 
that the best interest of all the people may 
be served.” 

The House accepted a 115-page “‘Guide to 
the Evaluation of Permanent Impairment 
of the Extremities and Back.” These guides 
will be published in the Journal of the 
American Medical Association. 

The House directed that a new committee 
be established in the Council on Industrial 
Health to study neurologic disorders in in- 
dustry. 

The House approved the establishment of 
the American Medical Research Foundation, 
which will initiate and encourage necessary 
medical research. 

The House voted that all informational 
materials which are sent to A.M.A. dele- 
gates should also be sent to the alternate 
delegates. 

It affirmed that it is within the limits of 
ethical propriety for physicians to join 
together as partnerships or other lawful 
groups provided that the ownership and 
management of the affairs thereof remain 
in the hands of licensed physicians. 

The House asked the Board of Trustees 
to study the feasibility of having the Asso- 
ciation finance a thorough investigation of 
the Social Security system by a qualified 
private agency. 

The House urged that physicians and 
friends make a sustained effort to obtain 
Congressional enactment of the Jenkins- 
Keogh Bills. 

It also instructed that the appropriate 
committee or Council should engage in con- 
ferences with third parties to develop gen- 
eral principles and policies which may be 
applied to the relationship between third 
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parties and members of the medical profes- 
sion. 

The following contributions to the Amer- 
ican Medical Education Foundation, for 
financial aid to the nation’s medical schools 
were announced: California, $143,043.25; 
Utah $10,390; New Jersey, $10,000, and 
Arizona, $8,040. The Interstate Post-Grad- 
uate Medical Association of North America 
gave $1,000 and the Illinois State Medical 
Society announced that it was adding $10,- 
000 to the $170,450 presented at the New 
York meeting last June. 

Respectfully submitted, 
C. F. STROSNIDER, M.D. 
MILLARD D. HILL, M.D. 
ELIAs 8. FAISON, M.D., Secretary 


BULLETIN BOARD 


COMING MEETINGS 


Medical Society of the State of North Carolina, 
District Rural Health Conferences: District 5 — 
McCain Hospital Auditorium, January 30; District 
7—Gaston County Agriculture Center, Dallas, Feb- 
ruary 5; District 9—The Armory, Lenoir, Febru- 
ary 19. 

Gaston County Heart Association, Professional 
Symposium—Masonic Temple, Gastonia, February 3. 

Second Annual Governor’s Conference on Occupa- 
tional Health—University of North Carolina School 
of Medicine, February 6; followed by Fifth Annual 
Seminar on Occupational Health, February 7. 

Duke University School of Medicine, Postgrad- 
uate Course in Gastroenterology—Durham, Febru- 
ary 10-14. 

Watts Hospital Medical and Surgical Symposium 
—Durham, February 12-13. 

Fourth Annual Conference on Handicapped Chil- 
dren—Duke University, February 28 and March 1. 

University of North Carolina School of Medicine, 
weekly postgraduate programs: Wilson County — 
Wilson, beginning March 5 and continuing for six 
weeks; Catawba County—Catawba Country Club, 
beginning March 6 and continuing for six weeks. 

Bowman Gray School of Medicine of Wake Forest 
College, Postgraduate Course in General Medicine 
—Winston-Salem, March 14 and 15. 

Oklahoma Colloquy on Advances in Medicine — 
Oklahoma City, February 6-8. 

Atlanta Graduate Medical Assembly (medicine, 
surgery, obstetrics and gynecology, neurology and 
psychiatry, neurosurgery, pathology, pediatrics, 
radiology, and urology)—Atlanta Biltmore Hotel— 
Atlanta, February 17-19. 

Mediclinics, Third Annual Postgraduate Refresh- 
er Course—Fort Lauderdale, Florida, March 2-12. 

New Orleans Graduate Medical Assembly — 
Roosevelt Hotel, New Orleans, March 3-6. 
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A.M.A. Conference on Rural Health — Hotel 
Heidelberg, Jackson, Mississippi, March 6-8. 

Council on Postgraduate Medical Education of 
the American College of Physicians, Fourth Re- 
gional Conference on Diseases of the Chest—Grady 
Memorial Hospital, Atlanta, Georgia, March 1-14. 

American Academy of General Practice, Tenth 
Annual Scientific Assembly—Dallas, Texas, March 
24-27. 

International Society of Internal Medicine, Fifth 
International Congress on Internal Medicine — 
Philadelphia, April 23-26. 

World Congress on Gastroenterology—Washing- 
ton, D. C., May 25-31. 


NEW MEMBERS OF THE SOCIETY 


The following members joined the Medi- 
cal Society of the State of North Carolina 
during November and December, 1957: 


Dr. Hooper duBois Johnson, Post Office Box 905, 
Wilmington; Dr. George Kendrick Summer, UNC 
School of Medicine, Chapel Hill; Dr. Franklin 
Altany, 1012 Kings Drive, Charlotte 7. 

Dr. Louis Jerome Norris, Jr., 114 Emeline Street, 
Morehead City; Dr. Charles Lewis Spurr, Bowman 
Gray School of Medicine, Winston-Salem; Dr. Le- 
Roy Barden Lamm, Graylyn Hospital, Winston- 
Salem; Dr. Benjamin Franklin Huntley, 205 South 
Hawthorne Road, Winston-Salem. 

Dr. Julian L. Harris, 2126 Waughtown Street, 
Winston-Salem; Dr. John Charles Lawrence, Medi- 
cal Arts Building, Lumberton; Dr. Bob Barcus 
Andrews, Box 1411, Lumberton; Dr. Jack Elmer 
Mohr, Medical Arts Building, Lumberton. 


WATTS HOSPITAL MEDICAL AND SURGICAL 
SYMPOSIUM 
February 12, 13, 1958 
Wednesday 
10:15 Welcome—Mr. Sample B. Forbus 
10:30 The Cytological Diagnosis of Cancer— 
Dr. Ruth M. Graham, Buffalo, N. Y. 
11:15 Chronic Pancreatitis 
Dr. Albert M. Snell, Palo Alto, California 
12:00 Luncheon 
1:30 The Optimum Treatment of Cancer of the 
Uterine Cervix 
Dr. John B. Graham, Buffalo, N. Y. 
2:15 Comments on Auscultation of the Heart 
Dr. John Willis Hurst, Atlanta, Ga. 
3:00 Intermission 
3:15 Present Status of Leukemia 
Dr. William Dameshek, Boston, Mass. 


4:00 Infertility 
Dr. Somers H. Sturgis, Boston, Mass. 


6:00 Cocktail Party and Dinner 
Hope Valley Country Club 
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Thursday 
9:30 Slipped Upper Femoral Epiphysis, Diagnosis 
and Treatment 
Dr. William M. Roberts, Gastonia, N. C. 
10:15 Iron Metabolism and Iron Deficiency Anemia 
Dr. Carl V. Moore, St. Louis, Mo. 
11:00 Intermission 
11:15 Carcinoma of the Esophagus, Surgical Treat- 
ment and Results 
Dr. Richard H. Sweet, Boston, Mass. 
12:00 Luncheon and Fashion Show—For Wives 
Washington Duke Hotel 
Alumni Luncheon—Watts Hospital 
2:30 Clinical Sessions at Watts Hospital 
Medicine 
Surgery 
Gynecology 
Orthopedics 
5:00 Social Hour 
6:00 Barbecue—Watts Hospital 


NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


Dr. George H. Welch, Jr. of the Duke Univer- 
sity Medical Center staff has been named this 
year’s winner of the Mead-Johnson Award for 
Graduate Training in Surgery. 

Worth a maximum total of $9,000 over a three- 
year period, the annual award provides financial 
assistance to surgery students of outstanding pro- 
fessional promise. 

The award is given by the Mead-Johnson pharm- 
aceutical firm of Evansville, Indiana. One recipient 
is selected annually by the Scholarship Committee 
of the American College of Surgeons. He receives 
$3,000 a year for three years, subject to annual 
review. 

Dr. Welch, a native of Greenville, South Caro- 
lina, and a graduate of the Duke University School 
of Medicine, is a senior assistant resident in sur- 
gery at Duke Hospital. He interned at Johns Hop- 
kins Hospital and later did research at the Labora- 
tory of Cardiovascular Physiology, National Heart 
Institute, Bethesda, Maryland. He is co-author of 
several papers on cardiovascular physiology. 


Duke University has received almost a quarter 
of a million dollars from the Rockefeller Founda- 
tion to support a new graduate study program in 
nursing. 

Totaling $238,000, the Rockefeller grant will 
supplement more than $200,000 in Duke University 
funds allotted for the program, according to Dr. 
Paul M. Gross, vice president and dean of the 
University. The grant will extend over a seven- 
year period. 

The new program is aimed at helping nurses 
meet the increased responsibilities created by ad- 
vances in medical and surgical care. Offering the 
Master of Science in Nursing degree after 12 
months’ study, the program centers around devel- 
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opment of advanced nursing skills to better equip 
nurses for specialized responsibilities in hospital 
bedside nursing, for supervisory positions and for 
teaching. 

In announcing the grant, Dr. Gross said: “Duke 
University is particularly grateful to the Rocke- 
feller Foundation for this generous gift. Combined 
with funds which the University has available from 
other sources, it makes possible the launching of 
an entirely new and broad program of nursing 
study and training at the graduate level. 

“By providing these funds, the Rockefeller 
Foundation has displayed its mutual concern for 
the problems which face institutions such as Duke 
University in providing an adequate supply of well 
trained nurses to meet an ever increasing demand. 
The University appreciates not only the gift, but 
also the expression of confidence in the forward 
planning for health and medical care by the Duke 
University School of Nursing and Medical School.” 

Dean Ann M. Jacobansky of the Duke Univer- 
sity School of Nursing pointed out that the pro- 
gram marks a new approach to graduate nursing 
education because it is devoted primarily to ad- 
vanced training in nursing rather than to the 
administration or teaching aspects of nursing. 
“Actually,” she said, “the program is a continua- 
tion of undergraduate training with an increase in 
the depth of content.” 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


The following statistics were released recently 
by the Council on Medical Education and Hospitals 
of the American Medical Association in its Fifty- 
Seventh Annual Report for the year 1956-1957. 

In September of 1956, 147 residents of North 
Carolina began medical studies. One hundred and 
sixteen of these entered the three medical schools 
in North Carolina. Of these 116, 638, or 54 per 
cent, were freshmen at the University of North 
Carolina. This group represents 42.8 per cent of 
the total state residents who entered medical 
schools in 1956. 

Of those entering schools outside the state, 10 
went to Meharry and Howard Medical Schools, 
while the remaining 21 were distributed among 12 
medical schools throughout the East and South. 

Announcement has been made of a Senior Re- 
search Fellowship grant from the National Insti- 
tutes of Health of the U.S. Public Health Service 
to Dr. John K. Spitznagel of the Department of 
Bacteriology and Immunology of the Schools of 
Dentistry and Medicine. Dr. Spitznagel has been 
granted $61,560 for a five-year study of metabolic 
aspects of bacterial ecology in host tissues. This is 
the fourth senior research fellowship to be awarded 
by the Public Health Service to local faculty mem- 
bers. In January of this year, the School of Medi- 
cine received three of the 44 fellowships awarded 


January, 1958 


nationally. These totaled $164,000 and went to Dr. 
R. D. Langdell, assistant professor of pathology; 
Dr. Billy Baggett, assistant professor of pharma- 
cology; and Dr. Ira Fowler, assistant professor of 
anatomy. 

Twenty-one Japanese orphans who might not 
have received high school educations are now being 
given that chance through the generosity of two 
people, one in Hiroshima, Japan, and the other in 
Chapel Hill. 

The royalties from “Hiroshima Diary,” the first 
book-length eyewitness account of the Hiroshima 
bombing and its aftermath, written by Dr. Michi- 
hiko Hachiya and translated by Dr. Warner Wells, 
assistant professor of surgery of the University of 
North Carolina School of Medicine, are being used 
to help orphans in Hiroshima attend high school. 

“Hiroshima Diary” was published by the Univer- 
sity of North Carolina Press in August, 1955. Dr. 
Wells, who became acquainted with the author 
while in Hiroshima as a surgical consultant to 
the Atomic Bomb Casualty Commission, translated 
the diary, which immediately made the best seller 
lists. It has been translated and made available 
in 10 foreign editions. 

The School of Medicine wi!l be host to the Second 
Annual Governor’s Conferences on Occupational 
Health to be held on February 6. Keynote speaker 
for the conference will be Dr. Lester Petrie of the 
Georgia State Health Department. The Governor’s 
Conference will be followed on February 7 by the 
Fifth Annual Seminar on Occupational Health for 
physicians. This seminar is co-sponsored by the 
Occupational Health Committee of the State Medi- 
cal Society and the Liberty Mutual Insurance 
Company. This year’s program will be a symposium 
on the periodic health examination in industry. A 
complete program will be mailed to all doctors in 
the state during January. 

Preliminary plans have been announced for two 
postgraduate courses to be held in Catawba and 
Wilson Counties next spring. The Wilson course 
will begin in Wilson on March 5 and meet for six 
weeks on Wednesday afternoons and evenings. Dr. 
Edgar Beddingfield of Stantonsburg is chairman 
of the Wilson postgraduate committee. The Cataw- 
ba course will begin at the Catawba Country Club 
on March 6 and meet for six weeks on Thursday 
afternoons and evenings. Dr. Joseph Isenhower of 
Hickory is chairman of the postgraduate commit- 
tee. 

* 

Dr. William P. Richardson, chairman of the 
Continuing Committee on Handicapped Children 
of the North Carolina Health Council, has an- 
nounced preliminary plans for the fourth annual 
North Carolina Conference on Handicapped Chil- 
dren to be held at Duke University on February 28 
and March 1. 
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Dr. Charles H. Burnett has been appointed a 
member of the Diabetes and Metabolic Diseases 
Training Grants Committee of the National In- 
stitutes of Health for a four-year term ending 
July 1, 1961. 

He has also been designated as vice-chairman of 
the Experimental Medicine and Therapeutics Sec- 
tion of the American Medical Association for the 
year 1957-1958. 

* * 

Dr. James T. Proctor, assistant professor of 
psychiatry, spoke at the Western Divisional Meet- 
ing of the American Psychiatric Association in Los 
Angeles recently. The title of his paper was “Hys- 
teria in Childhood.” 

* * 

The annual meeting of the North Carolina 
Association of Mental Hygiene Clinics was held 
recently in Chapel Hill. Among those taking part 
on the program were Dr. H. J. Harris, instructor 
in psychiatry, and Mrs. Weston LaBarre, instruc- 
tor in psychiatric social work, of the School of 
Medicine. 

* 

Dr. Lucie Jessner and Dr. Harley Shands, both 
in the Department of Psychiatry, attended the fall 
meeting of the American Psychoanalytic Associa- 
tion in New York. 

Dr. H. A. Gordon, chief of the Section of Physiol- 
ogy and director of the Lobund Institute at Notre 
Dame, spoke at the School of Medicine recently on 
“Germ-Free Life, Normal and Pathological Phys- 
iology.” 

Dr. Harley Shands, associate professor of psy- 
chiatry, spoke recently at a statewide meeting of 
parole officers held at the University of North 
Carolina Institute of Government. Dr. Shands dis- 
cussed “Psychiatric Problems of Parolees.” 

* 

The School of Medicine was host recently to the 
fall meeting of the North Carolina Society of Path- 
ologists. Dr. W. W. Forrest, assistant professor of 
pathology and consultant to the Committee on 
Postmortem Medico-Legal Examinations of the 
North Carolina State Board of Health, was pro- 
gram moderator. Dr. John B. Graham, associate 
professor of pathology at UNC and president of 
the organization, presided. 

The theme of the meeting was “Case Studies in 
Forensic Pathology.” 

This meeting came just a few days after the 
announcement from Raleigh that a laboratory will 
be set up in the School of Medicine to make tests 
for poison in bodies in cases where poison is sus- 
pected as a cause of death. 

The new laboratory will be directed by Dr. For- 
rest, who was formerly with the coroner’s office in 
New Orleans and directed this type of work in the 
Army at the Armed Forces Institute of Pathology, 
Washington, D. C., for two years. 
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The two new courses, “Seminar in Medical Lib- 
rarianship” and “Science Literature,” have been 
added to the curriculum of the UNC School of 
Library Science. These courses will be taught by 
Miss Myrl Ebert, chief librarian of the Division 
of Health Affairs Library. The course in medical 
librarianship will emphasize the study and use of 
bibliographic and reference works in medicine and 
allied fields. 

The course in the literature of the sciences will 
introduce the student to the basic literature and 
development of the various subject areas of the 
pure and applied sciences, and consideration will be 
given to the interests and methods of those engaged 
in research in these fields. 

Before coming to UNC, Miss Ebert served as 
associate librarian of the Bellevue Medical Center 
Library in New York City and as periodicals lib- 
rarian and associate librarian of the New York 
Academy of Medicine Library. 

The first anniversary of the opening of the pre- 
mature nursery and special care unit for infants 
at North Carolina Memorial Hospital was observed 
at the hospital in December. 

The new infant care center has provided service 
not only for premature infants but also for other 
acutely ill newborn babies. Since the center was 
opened a year ago approximately 685 babies have 
been cared for in the nursery. 

The facility was developed under the direction 
of Dr. E. C. Curnen, Jr., Head of the Department 
of Pediatrics of the UNC School of Medicine and 
chief of the Pediatric Service of North Carolina 
Memorial Hospital. 

Miss Martha Russell has been head nurse of the 
unit since it opened a year ago. She has had 
special training at Johns Hopkins Hospital in the 
field of special care for premature infants. 

Dr. Roy R. Grinker, clinical professor of psychia- 
try at the Michael Reese Hospital at Chicago, and 
director of the Institute for Psychosomatic and 
Psychiatric Research and Training, recently de- 
livered two lectures at the University of North 
Carolina School of Medicine. 

“An Integrated Approach to the Problem of 
Anxiety” was the topic of an afternoon lecture, 
and in the evening Dr. Grinker spoke before the 
monthly scientific meeting of the Department of 
Psychiatry on “The Transactional Approach to the 
Behavioral Sciences.” 

* 

Dr. Hans H. Strupp has joined the staff of North 
Carolina Memorial Hospital as director of Psychol- 
ogical Services. He holds a joint appointment as 
associate professor of psychology in the Depart- 
ment of Psychiatry and Psychology. In addition to 
his administrative and academic duties, Dr. Strupp 
will continue his research in psychotherapy, his 
major interest in the past several years. 

Dr .Strupp received his undergraduate and grad- 
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uate training at George Washington University 
and holds a Certificate in Applied Psychiatry for 
Psychologists from the Washington School of Psy- 
chiatry. Prior to joining the staff here he directed 
a research project in psychotherapy at George 
Washington University. 

Completing the membership of the staff of Psy- 
chological Services is John Schopler, who is an in- 
structor of psychology in the Department of 
Psychiatry and assigned to the Adult Outpatient 
Service. He received his B.A. degree from the 
University of Rochester, his M.A. degree from the 
University of New Mexico, and will receive his 
Ph.D. degree from the University of Colorado in 
June. 

* * 

Cash awards were presented recently for super- 
ior performance in the field application of a new 
rapid, inexpensive screening test for syphilis at 
El Centro, California, during the period April 
16-June 30, 1957, to Miss Frances Field, William 
D. Shoemaker, Jr., and Jerry L. Smith of the U.S. 
Public Health Service’s Venereal Disease Experi- 
mental Laboratory at Chapel Hill. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


The Trustees of the Z. Smith Reynolds Founda- 
tion announced early last month the establishment 
of eight scholarships for students to be enrolled in 
the first year class, entering The Bowman Gray 
School of Medicine in September 1958. The scholar- 
ships will extend over a six-year period, to cover 
the four-year medical curriculum in addition to two 
years of graduate study. To qualify, a student 
must have been accepted for admission to the first 
year class of The Bowman Gray School of Medi- 
cine; he must be a legal resident of the State of 
North Carolina; and it shall be his intention to 
follow his profession in North Carolina for at least 
five years after completing his formal education. 
The selection of the recipients shall be from among 
those eligible on the basis of character, scholar- 
ship, potential as a physician, and financial need. 

The scholarships are divided into two groups: 
GROUP I— 

First year stipend $3,000.00 
Second year stipend $3,300.00 


Third year stipend $3,600.00 
Fourth year stipend $4,200.00 > 


Scholarship 
The William Neal Reynolds 


I The Mary Reynolds Babcock 
Scholarship 


’ The Nancy Reynolds Bagley 
First year postgraduate 

$4,500.00 Scholarship 
econd year postgradua Scholarship 


training $4,800.00 


Group II— The Walter R. Reynolds 


Scholarship 
Stipend of $2,400.00 for each The Lucy Reynolds Critz 
of four years while in medi- Scholarship 
cal school and for each of { The Robert Edward Lasater 
f tgraduate Scholarship 
The Nancy Lybrook Lasater 
training Scholarship 
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The establishment of this scholarship program is 
an outstanding contribution to medical education, 
and one which will be reflected in North Carolina 
in years to come. 

2.6 

The dates of March 14-15, 1958, have been set 
for the Postgraduate Course in General Medicine: 
A Current Status Review. 

Dr. R. Winston Roberts, associate professor of 
ophthalmology, participated in the Josiah Macy 
Conference on Glaucoma January 8-10. He pre- 
sented a report on “The Value of Tonography in 
the Diagnosis and Handling of Early Glaucoma.” 


Dr. Robert R. J. Strobos, assistant professor of 
neurology, attended the New York meeting of the 
Association for Research in Nervous and Mental 
Diseases and the American League against Epi- 
lepsy in December. 


Dr. Harold D. Green, professor and director of 
the Department of Physiology and Pharmacology, 
attended a meeting of the Cardiovascular Litera- 
ture Section of the National Academy of Sciences, 
National Research Council, in Washington, last 
month, 

* 

On January 20 Dr. Amoz Chernoff, associate pro- 
fessor of medicine, Duke University, will speak 
before the Bowman Gray Medical Society on “Clin- 
ical and Genetic Aspects of the Human Hemo- 
globins.” 

* 

Recent additions to the faculty include Dr. Ira 
Bell of Hickory, assistant in clinical radiology; 
Dr. Rachel Meschan, research associate in radiol- 
ogy; Dr. Luther Hollandsworth, instructor in anes- 
thesiology; Dr. R. Glenn Watson, instructor in 
microbiology. 


NORTH CAROLINA HEART ASSOCIATION 


Dr. Claude S. Beck, Sr., of Cleveland, will speak 
on “Trends in the Surgical Treatment of Coronary 
Artery Disease” at a _ professional symposium 
sponsored by the Gaston County Heart Association 
on Monday, February 3. Sharing the program with 
Dr. Beck will be a leading internist who will dis- 
cuss “Medical Management of Coronary Occlusion 
and Insufficiency.” All physicians in the state are 
invited to attend the symposium, which will begin 
with dinner at 7 p.m. at the Masonic Temple on 
South Street in Gastonia. 

Dr. Charles H. Morgan of Gastonia is chairman 
of the event, assisted by Dr. Joseph T. Miller. 
Reservations may be made with the Gaston County 
Heart Association, 410 Walker Building, Gastonia. 


* 


C. R. (Dick) Andrews of Greensboro, advertising 
manager of Pilot Life Insurance Company, will be 
State Campaign Chairman for the North Carolina 
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Heart Association, according to an announcement 
by the Association’s president, Dr. John Hickam 
of Duke. This is the second year Andrews has 
headed the Heart Fund drive, which takes place in 
February throughout the country. The national 
chairman, according to the American Heart Asso- 
ciation to which the state group is affiliated, will 
be Charles P. McCormick, Baltimore industrialist. 
Honorary national co-chairmen are Mrs. Dwight D. 
Eisenhower and Dr. Paul Dudley White. 


* * 


Strokes do not always incapacitate a person, nor 
are they confined to older people, according to Dr. 
John Hickam of Duke, president of the North Caro- 
lina Heart Association. “Prompt treatment hastens 
the recovery of a stroke victim of any age,” said 
Dr. Hickam, “and of those seriously affected, 90 
per cent can be taught to walk again and 30 per 
cent can be taught to do gainful work.” 

“The North Carolina Heart Association and its 
local chapters are making available to the public 
a pamphlet called ‘Strokes’, published by the U. S. 
Department of Health, Education and Welfare,” 
said Dr. Hickam. “This pamphlet contains helpful 
information for families of stroke victims. Single 
copies are available free of charge from local Heart 
Associations or from the North Carolina Heart 
Association, Miller Hall, Chapel Hill, North Caro- 
lina.” 


POSTGRADUATE COURSE IN 
GASTROENTEROLOGY 

The American College of Physicians will offer a 
postgraduate course in gastroenterology at Duke 
University School of Medicine, February 10-14. 
Dr. Julian M. Ruffin will direct the course, and 
instructors will be drawn from the faculty of Duke 
University School of Medicine and other institu- 
tions both in and outside the state. 

Registration will be limited to 75. Members of 
the American College of Physicians will be charged 
a fee of $30; non-members, $60. 

Reservations at the Washington Duke Hotel should 
be made early, and it is requested that twin- 
bedded rooms be shared by friends whenever pos- 
sible. 


NORTH CAROLINA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS, INC. 

A record number of 2,298 children and adults 
received help from the North Carolina Society for 
Crippled Children and Adults (the Easter Seal 
Society) and local affiliates during the past year, 
President Felix S. Barker disclosed in the annual 
society report released recently. 

Of the $155,000 raised by volunteer groups over 
the state, 55 per cent was retained in the local 
communities for treatment, medical care, and other 
services for the disabled. Ten per cent went to the 
National Society for its program of care and treat- 
ment and research. The remainder was used for 
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service programs supported and developed at the 
state headquarters. 

In the annual report just distributed to officials 
and the 93 local societies, it was disclosed that 
approximately four out of every five dollars spent 
in the state for the disabled was used for care and 
treatment, hospitalization, aids and appliances, 
speech and physical therapy, transportation to 
schools, hospitals and clinics, camping and recrea- 
tion, and education. The sum spent by local affil- 
iates totaled $66,932.21, of which $51,927.12 was 
spent for direct services, $1,383.34 for education 
and information, $7,259.22 for grants and scholar- 
ships, and $6,361.53 for general expenses. 


HOSPITAL CARE ASSOCIATION 

New construction and expansion programs either 
in progress or already completed will open more 
than 1,050 new beds and other new and improved 
facilities in North Carolina’s general hospitals in 
1957, according to a statewide survey just com- 
pleted by the Hospital Care Association (Blue 
Cross) of Durham. 

Total cost of these new facilities including equip- 
ment exceeds $17% million. Thirty-four different 
hospitals and clinics reported some new construc- 
tion or expansion programs during the year. 

In addition to the 1957 projects (some of which 
will not be completed until next year), five hospi- 
tals reported plans for a total of $4,850,000 in new 
construction already definitely scheduled to begin 
next year. 

Beyond 1958, six hospitals—Charlotte Memorial 
(Charlotte), Pitt County Memorial (Greenville), 
Alamance General (Burlington), Jubilee (Hender- 
son), Mercy (Charlotte), and Albemarle (Elizabeth 
City)—indicated plans for new hospitals or major 
expansions by 1960. The Charlotte Memorial pro- 
ject is expected to cost from 7 to 8 million dollars, 
to come from a bond issue and the Hill-Burton 
program. A new Albemarle Hospital costing 2% 
million dollars was approved by Pasquotank Coun- 
ty voters on September 21. 

Eighty-five hospitals including the larger  in- 
stitutions in the state, participated in the survey. 


NASH-EDGECOMBE MEDICAL SOCIETY 

The Nash-Edgecombe Medical Society held its 
regular monthly meeting on January 8. Speaker 
for the evening was Dr. Ernest Yount of the Bow- 
man Gray School of Medicine, whose subject was 
“Glomerular Nephritis, Acute and Chronic.” 

At the December meeting of the society the 
following officers were elected: president — Dr. 
Howard Hussey; president-elect—Dr. Frank Horne; 
first vice president—Dr. John Chamberlin; second 
vice president — Dr. Julian Brantley; secretary- 
treasurer—Dr. Lewis Thorp; editor of the bulletin 
—Dr. Robert Jones. 

The society welcomed Dr. Ben Morgan, who has 
recently joined the staff of the Rocky Mount Sani- 
tarium. 
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NEWS NOTES 


The American College of Physicians named the 
following physicians from the State of North Caro- 
lina as Fellows of the College at the November 
meeting of the Board of Regents at the College 
headquarters in Philadelphia, Pennsylvania. Dr. 
Ernest Craige, Chapel Hill; Dr. Joseph Pickett Mc- 
Cracken, Durham; Dr. John Randolph Chambliss, 
Rocky Mount. 

The following North Carolina physicians were 
named as Associates of the College: Dr. James 
Gray Tuttle, Albemarle; Dr. Roger William Morri- 
son and Dr, Donald Henry Vollmer, Asheville; Dr. 
Norman Hessen Garrett, Jr., Greensboro; Dr. John 
Lambdin Whaley, Tarboro; Dr. Elisha Thomas 
Marshburn, Jr., and Dr, James Tidler, Wilmington; 
and Dr. John Harvey Felts, Winston-Salem. 

These doctors will have a maximum of ten years 
in which to meet the requirements of the College 
for advancement to Fellowship. 

The Private Diagnostic Clinic of the Bowman 
Gray School of Medicine of Wake Forest College 
has announced the appointment of Dr. Charles L. 
Spurr in internal medicine and hematology. 

* 

Dr. Joseph B. Alexander has become associated 
with Dr. Frank P. Ward and Dr. Theo H. Mees in 
the practice of internal medicine at the Lumberton 
Medical Clinic, Lumberton. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 
New A.M.A. General Manager 

A realignment of executive duties at the Amer- 
ican Medical Association went into effect January 
1. Dr, George F. Lull took over the position of 
assistant to the president. Dr. F. J. L. Blasingame 
of Wharton, Texas, assumed responsibility for 
over-all administration with the title of general 
manager. 

Dr. Blasingame has been active in medical affairs, 
both at the state and national levels, for many 
years. Since 1949, he has been a member of the 
A.M.A. Board of Trustees, and in 1955 he served 
as president of the Texas State Medical Associa- 
tion. 

In his new job, Dr. Lull will relieve the president 
of many of the burdens of that office in addition 
to serving as secretary of the Association. He will 
act as a special ambassador of the medical pro- 
fession in cities and towns throughout the coun- 
try. Dr. Lull joined the A.M.A. staff in 1946 after 
serving 34 years in the Army. His last position 
before Army retirement was as deputy surgeon 
general. 


A.M.A. Cites Doctor Placement “Success Stories” 
How a local Grange led a community-wide cam- 


paign to attract a doctor and how a state medical 
society promoted the services of its doctor place- 
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ment service are constant reminders of the work 
being carried on throughout the country to match 
communities needing a doctor with physicians seek- 
ing a suitable place to practice medicine. Typical 
community success story which has been brought 
to the attention of the A.M.A.’s Placement Service 
recently is that of Windsor’s Cross Roads, North 
Carolina—population, 125 families. 


Here the 30-member Grange organized a Com- 
munity Development Organization to raise funds 
for a six-room medical clinic and encouraged Dr. 
Irvin G. Sherer and his wife to settle there after 
his discharge from the Navy. For its efforts in 
this project, the local Grange won the $1,000 first 
prize in the North Carolina State Grange Com- 
munity Service Contest and placed fourth in the 
National Grange contest. All the credit for this 
community’s success goes to its citizens. The Med- 
ical Society of the State of North Carolina place- 
ment service simply sent Dr. Sherer a list of 
vacancies, and the citizens of Windsor’s Cross 
Roads did the rest. 


A.M.A. Prepares New TV Health Films 

The American Medical Association announces 
that two new 10-minute films will be available 
about February 1 for use on local television and 
for showings to school and church groups. “The 
Silent Killer” deals with the dangers of carbon 
monoxide poisonings from gasoline exhausts, “Out 
of Step” tells the dramatic story of an accident 
which occurs to a child whose father has always 
ridiculed safety measures, first aid, and other so- 
called “boy scout” ideas. The Scouts, of course, 
come to the rescue in the end! 


Both of these black-and-white sound films are 
available on loan to medical societies, local tele- 
vision stations (with medical society approval), 
health departments, voluntary health agencies and 
schools. Only charge is for return shipping. These 
films were developed by the Bureau of Health Edu- 
eation and produced by the Marshall Organization. 
W. W. Bauer, M.D., Bureau director, serves as nar- 
rator. 


A.M.A. Offers More Medical Practice Booklets 

Additional copies of the booklet—‘A Planning 
Guide for Establishing Medical Practice Units” — 
currently are available from the American Medical 
Association to state and county medical societies 
for use on a loan basis to individual physicians. 
Edited by the A.M.A. and published through a 
Sears-Roebuck Foundation grant, this booklet orig- 
inally was distributed to medical societies on a 
limited basis. However, if the copies now on file 
in medical society libraries have been mutilated or 
destroyed, requests for additional copies may now 
be filled. Requests should be directed to the 
A.M.A.’s Council on Medical Service, 
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OKLAHOMA COLLOQUY ON ADVANCES 
IN MEDICINE 


On February 6, 7, and 8 the first Oklahoma 
Colloquy on Advances in Medicine will be held. It 
will be devoted to Problems on Fluid, Electrolyte 
and Nutritional Balance. 

The program has been developed by the De- 
partment of Medicine and the Division of Post- 
graduate Medical Education of the University of 
Oklahoma and is being sponsored by Baxter Lab- 
oratories. 

Nine nationally prominent investigators will 
participate and present the results of original work 
from their laboratories. 

Registration will be open to all physicians. There 
will be a registration fee of $25.00 Members of 
the Armed Forces, interns, and residents may at- 
tend without charge. Interns and residents must 
present a letter from the Chief of Staff of their 
hospital. Further information may be obtained by 
writing to the Division of Postgraduate Education, 
University of Oklahoma School of Medicine, Okla- 
homa City, Oklahoma. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


Four outstanding events have been listed in a 
review of polio in 1957 by Basil O’Connor, presi- 
dent of the National Foundation for Infantile 
Paralysis. They were: the massive vaccination pro- 
motion of last spring and summer; the consequent 
drop in paralytic polio; the expanding research pro- 
jects of the March of Dimes organization; and the 
undertaking by the National Foundation of a pro- 
gram, called “Operation Comeback,” to bring bene- 
fits of modern rehabilitative techniques to many 
thousands of polio patients who were stricken by 
the disease in years past and still need this help. 
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AMERICAN HEARING SOCIETY 

In line with the program to recruit teachers of 
lipreading, the American Hearing Society announces 
opening of competition for the 1958 Kenfield Me- 
morial Scholarship on February 1. The award, made 
annually by the Society, has been instrumental in 
launching careers in the field of hearing for many 
persons. 

Application blanks may be obtained by writing to 
Miss Ruth Bartlett, chairman of the Society’s 
Teachers Committee, 432 South Curson Avenue, 
East, Los Angeles 36, California. April 1 is the 
deadline for returning completed applications, 
which are to be mailed to Miss Bartlett. 


U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 

A new program to increase the number of trained 
scientists for research and academic careers in 
fields of basic importance to health has been an- 
nounced by the Public Health Service. 

“Additional trained research personnel are badly 
needed,” said Dr. James A. Shannon, Director of 
the Institutes, “in such shortage areas as pathology, 
pharmacology, genetics, anesthesiology, epidemio- 
logy, biometry, biochemistry, biophysics, and others 
from which will come new basic knowledge vital 
to the conquest of disease. This new program of 
grants to institutions extends and supplements, 
but does not replace, the research training op- 
portunities available through our regular re- 
search fellowship awards to promising individuals.” 

Institutions wishing further information, in- 
cluding application forms and instructions, may 
obtain them by writing to the Chief, Research 
Training Branch, Division of Research Grants, 
National Institutes of Health, Bethesda 14, Mary- 
land. 
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VETERANS ADMINISTRATION 

Sumner G. Whittier took the oath of office as 
Administrator of Veterans Affairs at the White 
House December 20, 1957. 

Mr. Whittier, former Lieutenant-Governor of 
Massachusetts and a Navy veteran of World War 
II, thus became the fifth head of the Veterans Ad- 
ministration since that independent agency was 
established by law in 1930. 

Elevated to the Administrator’s position by 
President Eisenhower, Mr. Whittier had been serv- 
ing as VA’s Chief Insurance Director. He was the 
first VA head to be appointed from within the 
agency and, at age 46, became the youngest to hold 
the title of Administrator of Veterans Affairs. 

Veterans Administration has reported the 
“marked effectiveness” of a new drug against high 
blood pressure, following an eight month’s study 
with more than 100 patients. 

Dr. Edward D. Freis of the VA _ hospital in 
Washington, D. C., said the clinical trials indicated 
combinations of a synthetic compound, chlorothia- 
zide, with other drugs produce blood pressure more 
effectively than any drugs generally used to treat 
the disease. 

Dr. Freis said older drugs produced reductions 
in blood pressure averaging 11 per cent of the pre- 
treatment level, while combinations with choloro- 
thiazide gave an average reduction of 27 per cent. 

Chlorothiazide is effective against high blood 
pressure when used alone, although generally not 
so effective as in combination, Dr. Freis said. 

He said the strict limitation of table salt in diet, 
which has been followed in treatment of high 
blood pressure, does not appear necessary for pa- 
tients receiving chlorothiazide, although moderate 
restriction still is desirable for the drug to exert 
its maximum effect. 


VETERANS ADMINISTRATION 

Newer drugs for treatment of mental illness 
will be evaluated by Veterans Administration in 
a continuing large-scale research program. 

Dr. Jesse F. Casey, VA director of the phychiatry 
and neurology service, said that the cooperative 
study of tranquilizing drugs, begun in April, 1957, 
will serve as the basic project for a series of 
studies concerned with chemotherapy in psychiatry. 
The program will be similar to VA’s chemotherapy 
of tuberculosis program for testing new TB drugs, 
results of which have been used by the entire 
medical profession since 1946. 

“We plan to test the newer drugs in psychiatry 
as they are developed for clinical use,” Dr. Casey 
said. “These may include newer tranquilizers, 
psychic energizers, antihallucinatory drugs, and 
others.” 

Included in the 29 hospitals making the follow- 
up study are those located at Durham and Salis- 
bury, North Carolina. 
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DEPARTMENT OF THE ARMY 

The Army Surgeon General’s Office has received 
a certificate of recognition for Army Medical Serv- 
ice support of efforts to improve aviation safety. 

More people are walking away from _ private 
aircraft accidents today, thanks to protection fea- 
tures resulting from a study of crash injuries in 
light plane accidents—one of the studies under- 
taken by the Cornell University Crash Injury Re- 
search Program—supported largely by the Navy, 
the Air Force and the Army. 


WORLD MEDICAL ASSOCIATION 

Dr. Louis H. Bauer, Secretary General of the 
World Medical Association, announced that on De- 
cember 3, 1957, he had requested Secretary Gen- 
eral Dag Hammarskjold to invite the attention of 
the United Nations’ General Assembly to allega- 
tions that international humanitarian principles are 
being violated in the Republic of Cuba. He trans- 
mitted to Mr. Hammarskjold information received 
and actions taken by the World Medical Associa- 
tion in its efforts to establish the facts relative to 
these allegations and suggested that the United 
Nations instigate a nonpolitical investigation to 
establish the true situation on the rendering of 
medical care services in Cuba. 

To date, the World Medical Association has re- 
ceived no response from President Batista to its 
letters sent on November 7 and 18 requesting au- 
thority to send a committee to carry out an official 
nonpolitical investigation of the delegations that 
doctors of Cuba are being persecuted and murdered 
while attending the sick and wounded. 

However, as a direct result of the cooperation 
and interest of the newspapers of the United 
States in publishing items relative to the World 
Medical Association’s efforts to establish the facts 
in the Cuban situation, photostatic copies of official 
documents and sworn eyewitness accounts have 
been made available to the Association. Among 
these is the photostatic copy of the postmortem 
report of the doctor, who on October 26 was taken 
from his home, flogged to death, and his body left 
at a morgue as “unidentified.” 

Dr. Bauer concluded his summary of the events 
since the plight of the Cuban people was brought 
to the attention of the World Medical Association 
by saying: 

“In view of the documentary evidence that has 
been made available to the World Medical Associa- 
tion, it becomes increasingly difficult to refer to 
facts as ‘allegations.’ Two statements from Cuban 
doctors who are here as ‘refugees’ are worthy of 
quotation: 

‘If Hitler were still alive he would be ashamed 
to realize that a Latin American had developed 
more diabolical torture and oppression than he 
had ever inficted,’ and 

‘Batista regards himself as a great democratic 
leader. He fears only that which brands him a 
dictator—today this is the American Press.’ ” 
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BOOK REVIEWS 


Oligophrenia in Combination With Con- 
genital Ichthyosis and Spastic Disorders: 
A Clinical and Genetic Study. By Torsten 
Sjogren and Tage Larsson, with the as- 
sistance of Géta Petersson (Department 
of Psychiatry, The Carolina Institute, 
Stockholm). 112 pages. (Also published 
as Supplement 113, Acta Psychiatrica et 
Neurologica, Scandinavica, 1957.) 


This monograph reports an intensive clinical and 
genetic investigation of 28 cases of a syndrome 
not previously described in the medical literature. 
This condition is characterized by severe mental 
retardation, congenital ichthyosis, and spastic di- 
plegia of the type characteristic of Little’s disease. 
In addition, 3 of the patients were found to have 
a degenerative eye lesion, with the generation of 
the pigment epithelium in the region of the macula. 
The clinical picture is quite distinctive. Extensive 
biochemical and serologic examinations of a few 
patients failed to demonstrate any abnormalities. 
The life expectancy of affected individuals is ap- 
proximately one-half that of normal. 

Study of the families showed that the 28 original 
cases fell into 17 families, and 5 additional cases 
were discovered by study of these families. With 
only three exceptions, the parents of the patients 
were born in a restricted area of one county in 
the north of Sweden. Genetic analysis of the pedi- 
grees demonstrated that the affected individuals 
are homozygous for an autosomal recessive gene. 
The investigators felt that for most of the patients 
the pathologic gene could be traced to a common 
source, possibly a single mutation, but also that 
the same gene probably arising by independent 
mutation was present in other parts of the 
Swedish population. It was estimated that approxi- 
mately 1.3 per cent of the population of Vaster- 
botten County was heterozygous for this gene, 
but that the prevalence of the gene was presum- 
ably less than 0.0005 for the entire Swedish pop- 


ulation. 
* * 


Hypophysectomy. Edited by O. H. Pearson, 
M.D. 154 pages. Price, $5.00. Springfield, 
Illinois: Charles C Thomas, Publisher, 
1957. 

This small book of 154 pages represents a con- 
scientious and concerted effort to obtain and ex- 
change as much information about a grim subject 
as possible. 

Dr. Pearson, an internist interested primarily in 
endocrinology and a recognized leader in the field, 
has successfully recorded discussions by numerous 
investigators. Endocrinologists, neurosurgeons, path- 
ologists, and radiologists from this country, the 
British Isles, and Scandinavia are represented. 
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The volume first presents short discussions of 
the subject from various points of view, giving 
the experiences of various teaching centers. The 
subject of hypophysectomy as it relates to cancer 
of the breast, other metastatic disease, and even 
diabetes is adequately covered in separate sections. 
The physiologic effects of hypophysectomy are 
brought up to date, to the time of the writing. 
There is a most interesting discussion of the at- 
tempts to perform hypophysectomy by various 
forms of radiation. 


Of greatest interest and value are the questions 
and answers after each section. This brings the 
subject more up to date than is possible in a 
formal presentation. The field of endocrinology is 
a rapidly developing one, and a book published 
a few months in the past may be seriously out of 
date. This book, however, succeeds as few books 
do, in presenting the material “from the battle- 
front.” One might desire a more detailed discuss- 
ion of pituitary stalk section in the treatment 
of matastasizing cancer of the breast, but the 
omission of this detail and of a few others is 
not worthy of constructive criticism. This book 
will be of immediate interest to internists and 
practitioners who want to bring themselves abreast 
of a subject of importance to them in the care 
of their patients. The value of hypophysectomy 
in relieving pain and prolonging useful life in a 
significant percentage of women with metastatic 
carcinoma of the breast is now proven. The practi- 
tioner of medicine must be aware of this potential 
in order to make it available to his patients. 
Hypophysectomy is a treatise that will help the 
practioner and specialist as well. 


The Month in Washington 


Eleven years ago, in passing the National 
Employment Act of 1946, Congress pro- 
vided for two organizations whose sole 
function is to promote maximum employ- 
ment, maximum production, and maximum 
purchasing power. One is Congress’ own 
Joint Economic Committee; the other, the 
President’s Council of Economic Advisers. 


The President’s Council constantly stud- 
ies all forces—social as well as financial— 
that affect employment and production, and 
before each January 20 makes its report to 
the President, who in turn utilizes that in 
drafting his annual economic report to 
Congress. 


At the same time the Congressional Joint 
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Economic Committee is making its own 
separate studies, holding hearings, and pre- 
paring a background of information against 
which to judge the President’s economic rec- 
ommendations when they come before it. 
The Congressional committee, however, is 
wholly advisory; it does not itself draft 
legislation but makes public its annual re- 
port before each March. 


Although this committee is denied leg- 
islating power, its influence often directs 
the course of legislation. For example, a 
strong, one-page report from this commit- 
tee is credited with keeping Congress in 
session after start of the Korean war and 
thus preventing a scheduled decrease in 
taxes. 


When it calls in witnesses, the Joint Com- 
mittee attempts to obtain a broad cross sec- 
tion of opinion—the liberal along with the 
conservative. For this reason, recent hear- 
ings under sponsorship of the Joint Com- 
mittee attracted more than casual interest. 
They brought together conflicting general 
philosophies and controversial specific is- 
sues. In the health-welfare fields, the fol- 
lowing were some of the views: 


The question of hospitalization for the 
retired aged through the social security 
mechanism was debated pro and con by the 
panelists. Two views: 

Professor Wilbur Cohen, University of 
Michigan—The former Social Security of- 
ficial maintains that the system can stand 
the drain of hospitalization for the aged. 
It could be done for one half of 1 per cent 
of taxable income, he argued, and he would 
raise the latter to the first $6,600 of income 
instead of the present $4,200. 

W. Glenn Campbell, American Enter- 
prise Association — Congress should give 
the medical profession and the insurance 
industry a chance to work out this problem 
through traditional methods rather than in- 
stitute a costly compulsory system with all 
its attendant damage to the effective prac- 
tice of medicine. 

Two other panelists expressed parallel 
views on the broader and philosophical as- 
pects of health and welfare: 

Secretary Folsom of HEW—The burdens 
of disease, disability, ignorance and insecur- 
ity cannot be escaped by under-investment 
in health, education and welfare. Such an 
under-investment would have a costly effect 
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on private charities, budgets of govern- 
ments, efficiency of industry, and the pur- 
chasing power of consumers. 

Professor Clarence D. Long, Johns Hop- 
kins University — An expansion of social 
welfare programs will have a very great 
stimulating effect on the economy, provided 
we play down those programs that involve 
mere charity and emphasize those that help 
people to help themselves. 

On the day of the hearing on health, edu- 
cation and welfare, the panelists agreed 
that no crash programs in education were 
called for despite the scientific manpower 
shortages. Other comments on education: 

Professor Paul J. Strayer, Princeton Uni- 
versity—Either federal aid will be forth- 
coming on terms that can be acceptable to 
the states or we will suffer a general deter- 
ioration in the quality of education. 

President Howard R. Bowen, Grinnell 
College—Federal aid should not be granted 
directly to colleges and universities, but 
through intermediary non - profit corpora- 
tions controlled by boards of trustees made 
up of distinguished citizens. 


Inu Memoriam 


MARTIN HATCHER, M.D. 

Dr. Martin Hatcher practiced in Hamlet (Rich- 
mond County) for 37 years. He won and held the 
admiration and respect, not only of his colleagues, 
but of the entire community. He was truly dedicated 
to his profession, his home, and the care of his 
family. 

Martin loved his work and thought about tak- 
ing care of others more than caring for his own 
welfare. He lived a life of courage, sacrifice, 
charity, love, and sincerity. 


CLAUDE G. MILHAM, M.D. 

Dr. Claude G. Milham, known as “Tiny” to his 
friends, will be more than a tiny memory for all 
of us. His pleasant personality and consideration 
for others will always be remembered. Patience 
and understanding were shown, too, and will not 
be forgotten by his family, friends or his patients. 
His busy hours never seemed to tire him so much 
that he failed to have a smile for everyone he met. 
This in itself is a memorial. 

To all his friends, thoughts of Dr. Milham of all 
the happy moments spent with him will never 
cease to cross their minds. Certainly the “Little 
Fellow” was an entertaining comrade as well as 
a consoling one in time of need. 
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a superior psychochemical 
for the management of both 
minor and major 


emotional disturbances 


@ more effective than most potent tranquilizers 
@ as well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 
It is a single chemical substance, thoroughly tested and found particularly suited 


in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.1.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 


dihydrochloride brand of thiopropazate dihydrochloride 
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How to sin’ friends 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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chrocidin 


TRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is a well-balanced, comprehensive formula for 
treating acute upper respiratory infections. 


Debilitating symptoms of malaise, headache, pain, mucosal 
and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications 
to which the patient may be highly vulnerable, particularly 
during febrile respiratory epidemics or when questionable middle 
ear, pulmonary, nephritic, or rheumatic signs are present. 


ACHROCIDIN is convenient for you to prescribe—easy for the 
patient to take. Average adult dose: two tablets, or teaspoonfuls 
of syrup, three or four times daily. 


tablets 


ACHROMYCIN ® Tetracycline . = mg. 


mg. 

Chlorothen Citrate... ... 25 mg. 
Bottle of 24 tablets 


syrup 


Each teaspoonful (5 cc.) contai 
ACHROMYCIN ® Tetracycline 
equivalent to re HCl 125 mg. 


Sel 150 mg. 
Ascorbic Acid (C) . ..... 25 mg. 
Pyrilamine Maleate. . . . . . 15 mg. 
Methylparaben. ....... 4 mg. 
Propylparaben. ....... 1 mg. 


Available on prescription only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie) 


*Reg. U. S. Pat. Off, 
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pisitalts 


in its completeness 


35 
i PILLS | 
Digitalis 
Davies, Rese) 
0.1 Gram 
14% grains) 
N: 
sperns- 


Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 


dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 


Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


ALL PHYSICIANS 


SURGEONS 
DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


pi PROFESSIONAL 
* MANAGEMENT 
BUSINESS CONSULTANTS 


TO THE MEDICAL PROFESSION 


AREA OFFICES 


CHARLOTTE. N. C. 
P.O. Box 4110 


RALEIGH, N. C. 
P.O. Box 10404 


ASHEVILLE, N. C. 
Doctors’ Office Bldg. 


SOUTHERN PINES, N. C. 


P.O. Box 818 

HOME 
SOUTHERN PINES, N. C. 
P.O. Box 818 


GEOFFREY H. SUTCLIFFE 
Vice Pres. & Manager 
TEL: EMerson 6-0052 


GORDON D. ZEALAND 
Vice Pres. & Manager 
TEL: TEmple 4-8382 
JACK C. PETTEE 


Vice Pres. & Manager 
TEL: ALpine 3-1483 


J. FORREST JOYNER, JR. 
Manager 
OXford 2-2101 


OFFICE 


HORACE COTTON 
President & Exec. Director 
OXford 2-2101 


An Affiliate of Black & Skaggs Associates, Inc. 
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in bronchial asthma and respiratory allergies 


specify the buffered “‘predni-steroids” 
to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- 
tra’ provides all the bene- 
fits of ‘‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 
chial asthma or stubborn 
respiratory allergies. 

supPLIED: Multiple Compressed 


Tablets ‘Co-Deltra’ or ‘Co-Hy- 
— in bottles of 30, 100, and 
00. 


‘CO-DELTRA’ and ‘CO-HYDELTRA‘’ are 
registered trademarks of MERCK & Co., INC, 


prednisolone, plus 
300 mg. of dried 


aluminum 
hydroxide 
gel and 50 mg. 
of magnesium 
MERCK SHARP & DOHME 


trisilicate. 
DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1}, PA. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Minutes 
Adapted from Wri S.: lied 
Oxford University ight, 947, p. 734. 


What’s wrong with the term 
“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMEs) 3% gr. Bottles of 100 and 500. 


LN) AMES COMPANY, INC + ELKHART, INDIANA 
\ Ames Company of Canada, Ltd., Toronto 44658 


| 
“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL*™ 
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THESE DIETS CAN 
HELP YOU MANAGE 
YOUR PATIENTS WITH 


Upon your request, The 
Armour Laboratories will 
be pleased to send you a 
complimentary supply of 
1800 and 2400 calorie diets 
... low in carbohydrate and 
high in unsaturated fats... 
intended for use in conjunc- 
tion with ARCOFAC, the 
Armour preparation 
designed to lower elevated 
blood cholesterol. 


Arcofac need be 


taken only once a day... 
in relatively small 
amounts... and allows 
the patient to eat 

a balanced, nutritious 


and palatable diet. 


Each tablespoonful of 
ARCOFAC emulsion 


contains: 
Linoleic acid*.... 6.8 Gm, 
Vitamin B,...... 0.6 mg. 
(Vitamin E)....11.5 mg. 


contains the highest concentra- 
tion of unsaturated fatty acids 
of any commercially available 
vegetable oil. 


Ar cof AC is available 


in bottles of 12 fluid ounces. 


AX THE ARMOUR LABORATORIES 


| A DIVISION OF ARMOUR AND COMPANY @ KANKAKEE, ILLINOIS 
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to more completely control the 
symptoms of the common cold 


Contramal-CP 


7D PREPARA TION 


Contain 


328 me 

For your patients suffering from colds, respiratory dis- Nene te: 0 me 
S me 


orders and allergic states, you will find CONTRAMAL-CP 
an orally effective DECONGESTANT, ANALGESIC, 
ANTIPYRETIC and ANTIHISTAMINIC. The inclusion 
of Tristamine* and Phenylephrine Hydrochloride with the 
basic CONTRAMAL formula is designed to provide .. . 
MORE complete control of the common cold! 


Seay, 
S pr 
COMPANY, 


*Tristamine . . . (triple-Antihistamines) 
by Physicians Products Company con- 


tains Chlorpheniramine Maleate 1.25 
mg., Phenyltoloxamine Citrate 6.25 CONTRAMAL-CP .. . each 
mg., and Pyrilamine Maleate 12.5 mg. orange capsule contains: 
Acetyl-p-aminophenol 325 mg. 
Salicylamide 225 mg. 
Caffeine 30 mg. 
Phenylephrine Hydrochloride 5 mg. 
Tristamine* 20 mg. 
Supplied — bottles 100 and 1000 
capsules 


co. 


2958 PETERSBURG, VIRGINIA 


CLINICAL SAMPLES GLADLY SENT YVPON REQ VEST 
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muscle 


without 
impairing’ 
mental 

or physical 
efficiency 


CM-6058 


well tolerated, relatively 
nontoxic / no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal stuffiness _// 
well suited for prolonged therapy 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets. Usual dosage: One or two 400 mg. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate 


| THE ORIGINAL MEPROBAMATE 
| DISCOVERED & INTRODUCED BY 
| WwW) WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 


| 
a Wr? 
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Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and 
alleviates somatic symptoms of anxiety, 
tension, and fear. 

‘Miltown’ therapy does not affect the 
autonomic nervous system and can be 


used with safety throughout pregnancy.* 


*Belafsky, H. A., 
Breslow, S. 
and Shangold, J. E.: 
Meprobamate in pregnancy. 
Obst. & Gynec. 
9 :703, June 1957. | 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 

Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
AY Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 


Brochure ond Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 

Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT alien Medical Director_—WalterH. Wellborn, Jr., M.D. 
TARPON SPRINGS FLORIDA Peter J.Spoto,M.D. ZackRuss,Jr.,.M.D. ArturoG.Gonzalez,M.D. 


Consultants in Psychiatry 


ON THE GULF OF MEXICO S. G. Warson, M.D. R. E. Phillips, M.D. W. H. Bailey, M.D. 


Phone: Victor 2-1811 


when anxiety and tension “erupts” in the G, I. tract... 


ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 


the “emotional of duodenal fear of barbiturate hangover or 
habituation... @#/ PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


“Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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STOP 
CLIMBING 
STAIRS 


/ 


Avoid 
Heart Strain 
and Fatigue 
with a 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 


Freight & Passenger Elevators 
Greensboro, North Carolina 
Charlotte e Raleigh 
Roanoke e Augusta e Greenville 


EVERY WOMAN 


WHO SUFFERS 


IN THE 


| MENOPAUSE 


DESERVES 


Compliments of 


Wachtel’s, Inc. 
SURGICAL 


SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


“PREMARIN: 


widely used 
natural, oral 


est? ogen 


AYERST LABORATORIES 
New York, N.Y. 


¢ Montreal, Canada 


5645 
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freedom from 


anginal attacks with a shelter of 


tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won’t you consider new 
CARTRAX? This doubly effective therapy combines 
PEIN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind. 

Thus carTRAx relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with | to 2 yellow CARTRAX 

“10” tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 
optimal effect by switching to pink CARTRAXx “20” tablets 

(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 

a continuous dosage schedule. Use petn preparations 

with caution in glaucoma. 

“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 
therapeutic approach to the cardiac problem.”* 


New York 17, New York 1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 
Division, Chas. Pfizer & Co., Inc. TRADEMARK 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 
1, Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


From 
CONFUSION 


toa 
NORMAL 
BEHAVIOR 
PATTERN 


NICOZO 
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APPALACHIAN HALL 
ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest. convalescence, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina. a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 

Wm. Ray GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
RoBERT A. GRIFFIN, M.D. MarRK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


when anxiety and tension “erupts” in the G. |. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation .. w?// PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Thoughts only for others... 


The homemaker needs help from the 
doctor and from nutrition and health 
educators ... to realize the importance 
of building and maintaining her own 
health as well as that of her family. 
Many women whose diets are of poor 
nutritional quality complain of minor 
ailments and constant fatigue . . . suffer 
from various chronic diseases . . . and 
are overweight from lack of exercise. 
Research has shown that omission of 
breakfast is often associated with mid- 
morning fatigue, drop in blood sugar 
levels, decreased work output, and de- 
creased efficiency of protein utilization. 
Even appetite is more difficult to control. 
Surveys show homemakers often have 
poorer eating habits than their husbands 
and children . . . than employed women 
of comparable income. Skipping break- 
fast .. . having just coffee for morning 
or noon meal . . . and low level of milk 
consumption are common dietary faults 
of homemakers. A good breakfast which 


includes milk or other source of high 
quality protein can help promote pep 
and energy throughout the day, by pre- 
venting fall in blood sugar levels. 

Three glasses of milk a day .. . to 
drink . . . used in food preparation . . . 
as cheese, or ice cream. . . will provide 
the calcium needs of women...and sup- 
ply generous quantities of high quality 
protein and other essential nutrients. 

In planning meals for the home- 
maker, and for the woman who works, 
milk and milk products are foundation 
foods for good eating and good health. 

The nutritional statements made by this 
advertisement have been reviewed by the 

Council on Foods and Nutrition of the Ameri- 


can Medical Association and found consistent 
with current authoritative medical opinion. 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 


Durham-Burlington-Raleigh 


310 Health Center Bldg. 
Durham, N. C. 


Winston-Salem 


106 N. Cherry St. 
Winston-Salem, N. C. 


High Point-Greensboro 


105 Piedmont Bldg. 
Greensboro, N. C. 
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POLYMYXIN B—BACITRACIN OINTMENT 


wie 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


mm BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


j Georgia Hospita] Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone HEmlock 5-4486 


4 
| — DRINK 
SIGN O 


CHLOROTHIAZIDE 


breakthrough 
the 
management 
two major 
medical 
problems 


\ | 
| | 


CHLOROTHIAZIDE 


an orally effective nonmercuria 
with diuretic activity equival 
to that of the parenteral mer 


1 Gm. of ‘DIURIL’ orally is approxime 
equivalent to 1 cc. of mercurial I.M. 


FOR 


initiation of diuresis — prolonged main 
tenance’ of diuresis 
balanced excretion of sodium and chlo 


Even in the presence of severe renal, 
cardiac or hepatic damage— 


Any indication for diuresis is an indication for ‘DI! 


. Congestive heart failure of all degrees of severity 

. Premenstrual syndrome (edema) 

Edema and toxemia of pregnancy 

Renal edema—nephrosis; nephritis 

. Cirrhosis with ascites 

. Drug-induced edema 

May be of value to relieve fluid retention complicating 


MERCK SHARP & DOHME Drurit is a trade-mark of Merck & 


A | Bitte. 
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rial agent 
ralent 
lercurials 
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hloride 
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‘DIURIL’: 


ating obesity 


ck & Co., Inc. 
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CHLOROTHIAZIDE 


Provides basic therapy to improve 
and simplify the management 
of hypertension 


enhances markedly the effects of the antihypertensive 
agents 


reduces dosages of other agents below the level of serious 
side effects 


smoothes out biood pressure fluctuations'” 


‘DIuRIL’, added to the regimen is often effective in 
controlling the blood pressure of even highly resistant 
cases of hypertension 


For smooth, sustained antihypertensive effect, the 
majority of hypertensive patients can be controlled 
better when ‘D1uRIL’ is combined with significantly 
reduced amounts of antihypertensive agents 


Recommended dosage range: in hypertension—one 250 mg. tablet 
‘Drurt’ b.i.d. to one 500 mg. tablet ‘Drurtw’ t.i.d. 


Supplied: 250 mg. and 500 mg. scored tablets ‘Drurtw’ (chlorothia- 
zide), bottles of 100 and 1000. 


References 


1. Hollander, William, and Wilkins, Robert W.: Chlorothiazide: A New Type of Drug 
forthe Treatment of Arterial Hypertension, Boston Medical Quarterly 8:69 (Sept.) 1957. 
2. Freis, Edward D., and Wilson, Ilse M.: Potentiating Effect of Chlorothiazide 
(DIURIL) in Combination with Antihypertensive Agents, a Preliminary Report; 
Med. Annals of the District of Columbia 26:468 (Sept.) 1957. 


E he 


Cirrhosis 


Edema of Pregnancy 


Cardiac Edema Nephrosis Obesity with Fluid Retention 
RECOMMENDED DOSAGE RANGE: in edema—one 500 
mg. tablet ‘DruRIL’ to two 500 mg. tablets ‘DrurIL’ once or REFERENCES: 


twice a day. 
SUPPLIED: 250 mg. and 500 mg. scored tablets of ‘DruRILv’ 
(chlorothiazide), bottles of 100 and 1000. 


1. Moyer, J.H., Ford, R.V., 
and Spurr, C.L.: 
Pharmacodynamics of 
Chlorothiazide (Diuril), 
| An Orally Effective 
Non-Mercurial Diuretic 
} Agent, Proc. Soc. Exper. 
Biol. and Med. 95:529 
(July) 1957. 


2. Ford, Ralph V., Handley, 

Carroll, Moyer, John H., and 

| Spurr, Charles L.: 

i Chlorothiazide, An Orally 
te Effective Non-Mercurial 


\ | Diuretic Agent, Med. Rec. 


Merck Sharp & Dohme and Ann. 51:376 (April) 1957. 
Division of Merck & Co., Inc. 


DruRIL is a trade-mark of Merck & Co., INc. 
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¢ debilitated 


¢ elderly 


WH diabetics 


ou TREAT : ¢ infants, especially prematures 
INFECTIONS 


PATIENTS those on corticoids 


e those who developed moniliasis on previous 
broad-spectrum therapy 


« those on prolonged and/or 
high antibiotic dosage 


¢ women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


for practical purposes, Mysteclin-V is ictcouinds 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 
Capsules (250 mg./250,000 u.), bottles 


of 16 and 100. Half-Strength Capaules 
(125 mg./125,000 u.), bottles of 16 25 PATIENTS ON 25 PATIENTS ON 
and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 cc. dropper bottles, Before therapy of therapy Before therapy of therapy 
thc 
Squibb Quality— ee 
the Priceless Ingredient 2 
Monilial overgrowth (rectal swab) None @ Scanty s Heavy 
Childs, A. J.: British M. J. 1:660 1956. 
*MYSTECLIN, “MYCOSTATIN',@ AWD “SUMYCIN’ ARE SQUIBB TRADEMARKS 
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why Dimetanejs the best reason yet for you to re-examine 
the antihistamine you’re now using » Milligram for milligram, f 


DIMETANE potency is unexcelled. DIMETANE has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded rezone 
by any other antihistamine. DIMETANE, even in very | Excelent. ‘Good {Fair Negative 
ergic 
low dosage, has been effective when other antihis- 90 9 5 Drowsiness 
angioneurotic 
tamines have failed. Drowsiness, other side effects 
dermatitis 2 Slight Drowsiness (2) 
Bronchial asthi 
have been at the very minimum. : 
ial te P< e Total} 37 15 13 7 2 Drowsiness (5) 
» unexcelled antihistaminic action bay)’ 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


| 
mz, 
: 


DIMETANE® EXTENTABS® TABLETS ELIXIR 


DIMETANE 1S PARAGROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 Pr 
hours — with just one Dimetane Extentab » DIMETANE or two to four teaspoonful 

° ixir, three or four times daily. 

Extentabs protect patient for 10-12 howrs on one tablet. One Extentab ait 
or twice daily. 

— — . Periods of stress can be easily han- Children over 6—One tab. 
r two teaspoonfuls Elizir t.i.d. 

dled with supplementary DIMETANE 

hildren 3-6—\% tab. 

Tablets or Elixir to obtain maxi- or 


LU ff 
mum coverage. Y 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1876 
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GLENWOOD PARK SANITARIUM 


Founded by GREENSBORO, 
w. C. ASHWORTH, North 
M. D. Carolina 


1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surrounding are to be found. 


WorTH WILLIAMS, Business Manager R. M. Bute, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 


for your complete insurance needs. . . 


* PROFESSIONAL 
* PERSONAL 
* PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET —-ST. PAUL 2, MINNESOTA 
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“Flavor-timed”’ 
dual-action 


coronary vasodilator 


Dilcoron 


TRADEMARK 


ORAL 
for Sustained coronary vasodilation and 
protection agaist anginal attack 
SUBLINGUAL 


for Immediate relief from anginal pain 


DILCORON contains two highly efficient vasodilators 
in a unique core-and-jacket tablet. 


Glyceryl trinitrate (nitroglycerin)—0.4 mg, (1/150 grain) 
is in the outer jacket—held under the tongue until 
the citrus flavor disappears; provides J 


rapid relief in acute or anticipated attack. 
The middle layer of the tablet is _——] 
the citrus ‘“flavor-timer.”’ 


Pentaerythritol tetranifrate —15 mg. (1/4 grain) is in the 
inner core—swallowed for slow enteric 
absorption and lasting protection. 


For continuing prophylaxis patients may 
swallow the entire Dilcoron tablet. 


Average prophylactic dose: 1 tablet four times daily. 


Therapeutic dose: 1 tablet held under the tongue 
until citrus flavor disappears, then swallowed. 


LABORATORIES 
NEW YORK 18. ¥ 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
edical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


The 


¢ @ FOR 
Th EXCEPTIONAL 
ompson CHILDREN 
Homestead Year-round private 
home and school for 
School infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 


FREE UNION VIRGINIA 


THE 


KEELEY 
INSTITUTE 


447 W. Washington St. 
GREENSBORO, 


NORTH CAROLINA 


 Qut-Patient Clinic 
And Hospital For Rehabilitation Of 
ALCOHOLIC 


A. F. Fortune, MD: Medical Director 
Ben F. Fortune, MD: Associate Medical Director _ 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


_In-patients are accepted in state of acute 


alcoholism. No waiting period required. 
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probably the easiest-to-use 


Below 


know why? look . . . 
1 On this board you select the bodypart you want to x-ray 


2 Set its measured thickness 


3 Press the exposure button housed in this 
That's all there is to it. No time, KV, or MA adjusting to do. tee 
No charts to check, no calculations to make. cabinet 


obviously as canny an x-ray investment as you can make 


Modest cost 

Excellent value 

Prestige ‘‘look’’ 

| Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 
| 


And you can rent if you prefer. 


Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 


gnatomatic 


| diagnostic x-ray unit 
| 


) CHARLOTTE 4, N.C., 1707 East Seventh Street Durham, N.C., P.O. Box 994 
Winston-Salem, N.C., 1016 Vernon Avenue 


| 
ad 
{ Instant swing-through from fluoroscopy to Horizontal, vertical, interm Choice of | 
4 certainly the simplest avtomatic x-ray control ever devised 
wart mania scapuia Above 
MASTOW Any Tract FLUOR 
| 
; 
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SAINT ALBANS 


RADFORD, VIRGINIA 


SS 


FAN 
STAFF 


James P, Kino, M.D. 
Director 


James K. Moraow, M.D. Danie. D. Cues, M.D. 
Tuomas E. Patnter, M.D. James L. Cuitwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 

David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 

W. E. Wilkinson, M.D. 


HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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THERAPY 


4 


AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
|A SINGLE REPORT OF A 
SERIOUS REACTION TO 


STEARATE (Erythromycin Stearate, Abbott) 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 

Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 


infections. Comes in two potencies (100 
and 250 mg.), bottles of 25 and 100. 


The recommended adult 
dose is 250 mg. q.i.d. Cbbott 


@Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no 
boss to keep him on the payroll; no 30-day sick leave; no work- 
men’s compensation. Financial disaster might face his family 
and himself. 


Protection against that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Mutual: 


OF OMAHA 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
Asheville, N. C. 
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TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 


Dr. ROBERT K. WILLIAMS 


In clinic Patronize 
office 
and hospital 
the Birtcher Your 
MEGASON ULTRASONIC 
UNIT 
Advertisers 


is earning the respect of both operator and 
patient because of its consistently excellent 
performance. Ask us for demonstration. 


Carolina Surgical Supply Company v 


706 TUCKER ST. 217 N OILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. 
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INDEX TO ADVERTISERS 


Abbott Laboratories ........................ Insert, XI, XII 
American College of Chest Physicians ............ XXI 
American Health Insurance Corp. .................. XIIL 
American Meat Institute —............ XXIV 
The Armour Laboratories ............................ XXXIX 
Brawner’s Sanitarium XLVIII 
Brayten Pharmaceutical Company ........................ 3 
Burroughs-Wellcome & Company ....Insert, XLVII 
Carolina Surgical Supply Co. ........................ LVIII 
Glenwood Park Sanitarium ................... LII 
Hospital Saving Assn. of N. C. .................... XXIX 
Lakeside Laboratories ............ .2nd Cover 
Lederle Laboratories ................ _XVII, XXI, XXV, 

Insert, XXX, XXXI, XXXV, XLI, XLV, LIX 
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Monarch Elevator & Machine Co. .................... XLII 
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Physicians Health Association -.............. XXXVI 
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A. H. Robins Company ....................... 
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Saint Albans Sanatorium LVI 
Schering Corporation ......... Insert, XXVI, XXVII 
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Smith-Dorsey Company  .................. 


Smith, Kline & French Laboratories . _4th Cover 


E. R. Squibb & Sons Div. of 


Olin-Mathiesen Chem. Corp. .. ...&LIX 
St. Paul Fire and Marine Insurance ................LII 
Thompson Homestead School ............................ LIV 
The Tilden Company 
The Upjohn Company .................. 
Wachtel’s Incorporated XLII 
Wallace Laboratories KEES ...._ Insert 
Weatbrook LIV 


Winchester Surgical Supply Co. 
Winchester-Ritch Surgical Co. 
Winthrop Laboratories, Inc. 


Wyeth Laboratories 
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when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer. . 


Meprobamate with PATHILON® Lederle 


- helps control the 


“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation . .. wet PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness i in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


> * Trademark @ Registered Trademark for Tridihexethy! lodide Lederle 


Supplied: Bottles of 100, 1,000. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci'-® extends to persistently patho- 
genic coliforms.®!°-!5 Experience with mixed groups of 


Proteus species, for example, “...shows chloramphenicol 
"15 


to be the drug of choice against these bacilli...’ 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 


REFERENCES: 


(1) Petersdorf, R. G.; Bennett, I. L., Jr., & Rose, M. C.: Bull. Johns Hopkins 
Hosp. 100:1, 1957. (2) Yow, E. M.: GP 15:102, 1957. (3) Altemeier, W. A., 
in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 1957, p. 629. (4) Kempe, C. H.: California 
Med. 84:242, 1956. (5) Spink, W. W.: Ann. New York Acad. Sc. 65:175, 
1956. (6) Rantz, L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. 
(7) Wise, R. I.; Cranny, C., & Spink, W. W.: Am. J. Med. 20:176, 1956. 
(8) Smith, R. T.; Platou, E. S., & Good, R. A.: Pediatrics 17:549, 1956. 
(9) Royer, A.: Scientific Exhibit, 89th Ann. Conv. Canad. M. A., Quebec City, 
Quebec, June 11-15, 1956. (10) Bennett, I. L., Jr.: West Virginia M. J. 53:55, 
1957. (11) Altemeier, W. A.: Postgrad. Med, 20:319, 1956. (12) Felix, N. S.: 
Pediat. Clin. North America 3:317, 1956. (13) Metzger, W. I., & Jenkins, 
C. J., Jr.: Pediatrics 18:929, 1956. (14) Woolington, S. S.; Adler, S.J., & Bower, 
A. G., in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 365. (15) ae 3 B. Aw 
& Strelitzer, C, L.: Arch. Int. Med. 99:744, 1957. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


80 
CHLOROMYCETIN 78% 


ANTIBIOTIC A 38% 


ANTIBIOTIC B 
“oe ANTIBIOTIC C 34% 
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ANTIBIOTIC D 20% 


ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.% It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


Smith Kline & French Laboratories, Philadelphia 


* 
Compazine 
the tranquilizer and antiemetic 


remarkable for its freedom from 
drowsiness and depressing effect 


Available: Tablets, Ampuls, Span- 
sule™ sustained release capsules, 
Syrup and Suppositories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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